THE LANCET, 


9, 1864. 


Clinical Lectures 


CATARACT, WITH REFERENCE TO IMPROVED 
METHODS OF DIAGNOSIS & TREATMENT. 
Delivered at St, Mary's Hospital, 

By ERNEST HART, Esq, 


OPHTHALMIC SURGEON IN ST. MARY'S HOSPITAL, AND LECTURER ON 
OPHTHALMIC SUBGERY IN THS MEDICAL SCHOOL. 


GentTLemen,—The patients who happen to be under treatment 
in the Ophthalmic department to-day illustrate some points in 
the diagnosis and operative treatment of cataract to which I 
would willingly direct your observation as matters of practical 
importance, 

We have here present, as out-patients, three persons whom we 
have found to be affected with incipient cataract, and one who 
was believed to be so, but most certainly isnot. We have in the 
house three patients, on whom I have this week operated for 
cataract, each by different procedures. These cataractous 
persons are al] in different positions as respects their past and 
present visual powers, and especially as regards their prospect 
of restoration to good sight, the treatment or operation indi- 
cated, and the prognosis which we can conscientiously esta- 
blish for them. Hence you may notice that in each of these 
six cases, although all examples of cataract, there are circum- 
stances which induce me to differentiate their symptoms, to 
modify the prognosis, and to vary the manner of dealing with 
them. In all the problem is the same: given a patient with 
cataract, how to restore the sight ; but its solution should not be 
nearly so uniform as may be conceived from that view of the case, 
or as you may gather from any merely classical and systematic 
statement. You will not arrive at results so satisfactory as 
science and humanity may fairly demand from you, unless you 
attend to all the minute particulars of each case, and modify 
your practice and conclasions in harmony with them. No 
amount of care is too great to enable you to arrive at a com- 
plete success, for it may be asserted with ample certainty that 
the difference between moderately good and extremely good 
results, in the treatment of cataract, will depend upon a strict 
attention to details, and the incorporation of the latest results 
of ophthalmic research. 

T take it for granted that you are acquainted with some of 
the ordinary facts concerning the origin, appearance, and treat- 
ment of cataract, and § will use these cases to draw your atten- 
modified m i me ure. 

Lat us take frat of all the old’ man, with dou amber- 


him, as he was led into the room, revealed the proba 
of the affection. Advancing slowly, and with an evident appre- 
of lange the aychalls ast 
in a stony stare, but directed vainly in various directions, and 
ight from the window; 
pied by 


would be sufficient to cause an undue irritation of the flap and 
an accumulation of secretions after the operation, which mi 
compromise its success. I shall apply myself to remedying 
both before extracting the cataracts. [ am now treating the 
lids by pencilling their conjunctival surface with a combination 
in stick of one part of nitrate of silver with two of nitrate of 
being careful to avail myself of the services of this 
combination in dosing and limiting the alterative action of the 
nitrate of silver, and also to neutralize any superfluity by im- 
mediately washing over the surface with a solution of common 
salt and water, which converts any excess of nitrate into the 
harmless chloride, The epiphora remedied by dilatation, and, 
perhaps, division of the canaliculi, he will be ready for opera- 
tion, and by removing these causes of ible mis- 
chance, his case will have become so favourable that such a 
prognosis may be made with considerable confidence. 

Now as to the next case—the pallid and somewhat debili- 
tated female of fifty-two years of age, whom we have examined 
ophthalmoscopically. Note first the leading points of her 
history. Her sight has never been very good, she says; since 
twenty she has been short-sighted, and of late years this defect 
has considerably increased. She has had a great deal of trouble, 
Has worked at the needle. She is spare and pale, with thin 
skin, Has never had any serious illness or uterine bemor- 
a She can barely read No, 30, Giraud Teulon’s type, 
with the right eye and at seven feet distance, and the left eye is 
in a some worse case still. She can read no type smaller 
than No. XX. Examined by sunlight, the eyeballs are seen to 
be flattened rather than inent, and to recede in the orbits, 
The pupils act well, contract closely under a strong or 
concentrated light (using a lens of short focus), which is more- 
over unpleasant to the patient. No trace of opacity can be 
discovered by this method of examivation. The pupil 
dilated with a small disc of the atropized gelatine, pre 
under my directions by Messrs. Savory and Moore, and con- 
taining the 100,000th of a grain of atropine, we have seen 
with the aid of the demonstrating ophthalmoscope the fol- 
lowing a Lowering the light, and disposing the 
collecting S to bring the surface of the crystalline into view, 
we have observed in its substance dark streaks, pyramidal in 

radiating from the circumference (not very regularly) 
towards the centre of the lens. These oie streaks are 80 
many at which the crystalline stops the light, which should 
pov A mye elsewhere does, pass through it to strike upon the 
retina and choroid, and returning from the choroid reproduce 
the image of its scarlet surface. Srhey are 80 many opacities of 
the lens—commencing points of what will be a complete cata- 
ract. I lowered the light because a feeble illumination is 
far the most useful in this investigation. This is a A 
point necessary to be observed in the investigation, and the 
non-observance of it explains why some writers have expressed 
their disappointment at not finding ophthalmoscopy so useful 
as hoped in the detection of incipient cataract. The word 
Py ” is, however, feeble to expres; its value when applied 
with precaution: it is infallible, and therefore inestimable. 
Dilate the pupil fully with atropine ; and for this purpose a 
very minute suffices—100,000th of a grain in i 
ine — better than the old dose of a 240th, which is 
contained in each drop of the collyria of ophthalmic formu- 


you 
turn up the light, and adjust the ap 
retina and the fundus of the eyebal t 
Why, since the central portion of the lens is but very slight 
if at all affected by the advancing cortical and circumferen 
degeneration, we have obtained in this case valuable information 
to guide us in our prognosis. We see the cream-coloured optic 


ne with its brilliant retinal veins, the transparent re 
the rich background of scarlet-carpety choroid, def 

evidences of slow, chronic, and progressive pathologic 

The — is surrounded 

scarlet choroid, reaching 


om 
| 
focus the crystalline, and not an opaque streak or fibre or dot 
has been in attendance for some weeks. The first g . will escape your notice. You will discover the first traces 
where they were unsuspected, and where by no other means 
can they be detected. You will pronounce with certainty in 
every case whether there is or is not cataract of the most in- 
cipient stage. No chance of confounding cataract with amau- 
rosis, or opacities of the vitreous with disorders of the lens. No 
need of temporizing or doubting, or of dwelling in platitudes, 
yellow opaque lenses; the diagnosis might made un coup | i . 
@eil, A few questions satisfy us further. His general health 
is good ; he has never been short-sighted ; pressure produces the 
phosphenes; the retina even, through the dense crystalline, or 
rather, perhaps, around it, responds also to some extent to the 
photometric test of a powerful artificial light. We can have his 
urine tested, and there is little doubt that neither sugar nor albu- 
men is present ; he does not suffer under the rheumatico-gouty 
diathesis ; he is not marasmic, Here, then, is a simple and 
favourable case of senile cataract, of which the prognosis is so 
far good. Nevertheless I hesitate to admit him ior operation 
at present, because he has slightly ular lida, and the right 
cornea, by its faint and recent opalavwenes, indicates the ex- | quite up to its borders. This is the white sclerotic which we 
isting irritation which they excite; because, moreover, there is | see, because the choroid is here atrophied and deprived of its 
in both eyes displacement of the puncta lachrymalia and con- | pi t. Bee un any eee it is broad 
P 
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choroid, is cut into sharp angular processes, which are fringed 
heavily with black pigment. You know that these are among 
the ophthalmoscopic signs of pouching of the ior section 
of the sclerotic ; posterior staphyloma; a pa gical condition 
which has become familiar to you, in association, not with that 
form of myopia which is due to the comparatively innocuous 
excess of refraction in the dioptric media of the eye, but in that 
insidious and mischievous kind of shortsightedness which is 
produced by the elongation of the antero-posterior axis of the 


that here also 


many things which it greatly concerns 
us to know, but which we could not learn except from the 
ophthalmoscopic observation of the eye, or if we had only 
seen the patient at a later , when the general and increased 
macity of the lens will have hidden the fundus from our view. 
cataract is one in a chain of pathological changes; the 
morbi ecting the nutrition e 
bably canborasing in the choroidal coat. This “patient can 
the elements of perfect vision. In the case of the old man, we 
may presume with little doubt that he will recover vision of 
even the smallest objects; and his will probably be one of those 
ients, after u: ing extraction, being provided wi' 
prope ys read the small print of The Times,”the popu- 
test of excellent sight in old age. Not so in this patient : 
but limited extent, The extent to which her visual power 
is affected is already out of proportion to the amount 
city, which is mainly circumferential, and we shall not ulti. 
mately be able, by the extraction of the lens, to restore her all 
that she misses, after a course of nutritive and tonic 
treatment she will greatly improve, and will have useful sight 
ion, 
In third case we see a patient—a female aged fifty— 
who complains of pain and fulness in the eyes, of occasional 


certain amount of chemical and of clinical evidence in its favour, 


t which rationally 

it passes question into 
anterior chamber of the eye, traversing the cornea endosmo- 
tically ; this you can prove for yoursel\ rperimentally. By 


much more will enter the chamber than if only a drop 
tion were used ; for the solution passes quickly away with the 
tears; while in the case of the dry application, the salt, 


first beginning, remains to be fully written: i 

of great clinical interest and importance, 

every month brings fresh material. But we 

watch through their slow course a long series of cases 
irrespective 


haloes when she looks at lights in the evening, and of mistiness | The 


of vision. The eyeball is naturally prominent, and the thyroid 
gland full; and at a cursory glance the symptoms might have 
assumed to be “functional,” and so passed over with a 
slight medical treatment. On examining her acuteness of 
vision, however, by test-types, we find that it is defective to 
the extent of one-third; and, resorting again to ophthalmo- 
scopy, we all see, what primd facie there did not appear to 
be any reason to suspect, that the lens is undergoing the 
form of degeneration which leads to cataract, and the whole 
circumference is occupied by little spicules of ue substance, 
arranged with elegant regularity around the border, their 
apices pointing towards the centre, but none of them shooting 
into the central part at retina do 
not present any apparent c an ve the appearance 
which is healthy, itboagh probably a subtle 
affection of the choroidal circulation exists in connexion with 
the altered nutrition of the lens To the naked eye there was 
here no appearance whatever of cataract, and, except for the 
kind of investigation which we have made, we should have 
remained altogether in the dark as to its existence, It would 
seem that in the process of degeneration which a lens 

through in becoming ue, it swells, and to the enlargement 
in bulk may be traced the uneasiness, the subjective creation 
of haloes and sparks, and the other symptoms sunulating what 
has been generically styled incipient ‘‘ amaurosis” —aname hiding 
more different conditions than would one title including all the 
diseases of the chest. The investigation of the patient’s consti- 
tutional condition is in all respects favourable to her. Here 
again, then, the chart is clear, and we may expect a favourable 
—, We prescribe for her a refreshing lotion, douches 
wit pellvertesl water, repose for the eyes, neutralization of 
yellow artificial light, an occasional treatment with an aperient 
chalybeate,* and the local use of iodide of potassium. A word 
as to the latter. I have no positive data for urging its use. I 
have not even formed any decided impressions, But there is a 
* In the formula : of iron, half a drachm of 
en ounces dilute sulpburlo eeld, half drechm’ syrup, 

an ounce; water up to eight ounces, To ounce night and 


scope, but would have been set down as ‘‘amaurosis” perhaps; for 
the use of a Jens with sun or candle light would have shown that 
the crystalline is not opaque. Supposing that this care had not 
been exercised at all, and the lens had been extracted, this case 
would have added undul the lit of 
of extraction : sight w not have been restored by pro- 


Reviewing now these cases and pe bys which yd 
have suggested, I would summarily t out to you the 
lowing conclusions which they illustrate :— ‘ 

Ist. That it is possible to determine with certainty, in every 
case, whether cataract, incipient or well dev: is present ; 
even when beyond the reach of -eye or daylight inspec- 


tion, 

2nd. That in the early stage we can form with accuracy 
diagnosis and prognosis founded upon the actual state of the 
retina, choroid, optic papilla, and humours, This will modify 
our treatment, and may cause us to vary the mode of tion. 

3rd. That considerable or rapidly increasing ightedness 
ormed, inspection of the fundus is no Jonger possi 

4th. That the utility of topical medication in the early stage, 
anpenel by the use of medicated gelatine (impregnated with 
i ide oll seein, &c.), is a therapeutic means deserving of 
attention. 

5th. That the diathesis or constitution of the patient must 
be investigated: marasmic patients may be strengthened, dia- 
betic patients dieted, and rheumatic and gouty patients doc- 
tored; and that by modification in these respects and in the 
operation success may be secured in the most uppromising 
examples. For to be forewarned is to be forearmed, 


en 


| and of removing its opacity. Another time I will lay this be- 
fore you, @ propos of cases of traumatic cataract; but I here 
| 
applying the salt in the dry form—that 1s, by introducing either 
morsels of paper, like the atropine papers of Mr. Streatfeild, 
or these minute discs of gelatine which I have had prepared— 
d around the papilla indicates atrophy of the choroid wi 
sclerotic shining through it. We can see near the “ yellow 
ae at which there is a black patch, showing 
choroid is diseased, and pigment is amassed. Ving Out slowly, bas @ greater opportunity of penetra 
Probably the cataract is secondary to the choroidal disease, of | the cornea endosmotically. The history of cebthalnenney 
which the advancing short sight was an important symptom | embraces as yet no long series of years; and the natural 
which she has long neglected. history of cataract observed ophthalmoscopically fron ite ver) 
we 
of 
treatment ; and what the influence of such local a 
before we can arrive at any trustworthy conclusion. But 
have cases under observation where I have been using the 
iodide of potassium during the last three years, and where no 
ow take note that I do not say this is because of the topical 
use of iodid: for it remains to know in how many 
cases cataract ed in its early stages may be arrested by 
natural causes, or retarded by constitutional means and gene- 
ral hygiene of the body and of the eyes; and what is its rate 
of advance under varying circumstances. It is sometimes slow; 
but now that we can determine its existence from the first, we 
shall be able always to watch it, and to determine in time its 
natural history, and our power over its development, with 
precision. 
The fourth case we need not dwell upon. It was sent up to 
sidered practitioner inspected it. e 
seen, however, that it is a case in which the lane, sitions 
muddy and discoloured, is not opaque or cataractous, but 
retina is detached and floating in the lower and =. 
| the posterior pole of the right eye, and still more so in the left. 
other changes it would be apart from the purpose to dwell 
| upon : it is a case of choroido retinal degeneration, with detach- 
| ment. With» little more attention it would not have been 
- as cataract, even without the use of the - 
ceeding. 
6th. That the | investigation of every patien 
Booted to be incipiently cataractous should be vey oe 
cluding the test of acuity and range of vision; direct 
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examination concentrated light with a bi-convex lens 
obliquely Fem ; and the pro- 
duction of the phosphenes. 
In the above cases you have seen most of these conclusions 
t to test practically, and the present state of these eyes 
and the future promise thus established. The results of operation 
in the three cases operated on show how this care is ultimately 
and practically most useful. In one patient I chose linear ex- 
traction; in another, simple flap extraction; and in the third, 
with excision of a jon of the iris: all with good re- 
I have passed the limits of a clinical lecture, and in the 
will draw your attention to the considerations which 
that choice, and which make it reasonable to believe 
the variation has conduced in each case to success, I do 


= to think ophthalmic sargery complicated 


but it requires peculiar care 


REMARKS 


OW THE 
OPERATIVE AND MECHANICAL TREAT- 
MENT OF PROLAPSUS UTERL 


By REDFERN DAVIES, Esq, MRCSE, 
SURGEON TO THE CHILDREN’S HOSPITAL, BIRMINGHAM. 


Tue object that I have in bringing under professional notice 
this subject, is not to discuss the advisability or otherwise of 
any particular mode of treatment for prolapsus uteri, but to 
addace instances corroborative of the assertions of Mr. Baker 
Brown—tbat the effect of the operations now resorted to for 
its cure is usually permanent, and that the parts subsequently 
admit of childbearing; the impression that is generally re- 
ceived being that, when a cure does take place, it renders 
future deliveries difficult, if not impossible, unless attended 


In the cases of prolapsus uteri u 
the uterus had become entirely and continuously ext 
the body, causing all those feelings of pain, discomfort, and 
misery attendant upon such a condition, and was the result of 
delivery, though attended with little or no laceration of the 


perineum. 
I will narrate the following case as a 
that I operated upon in the Birmingham W 


of six others 
Infirmary 

the years 1860 and 1861, and which were similar to 
respects, save in their more advanced age :— 

s—. admitted Dec, 11th, 1860. Upon examination 

the uterus foand to be completely extruded; and she 


no laceration of the perineum to be seen, 
to have been an ordinary one. She 
For two 


From consideration, 
that these incisions tend only to prevent the effects 
which might arise from passing a stool when the sphincter ani 
is not divided, or from movements of the thig 
not tied together, I have discarded them, 

young woman upon w operated, who was after- 
wards delivered child. 
tion—the removal of mucous 


The general plan of the 
membrane from the lateral posterior surfaces of the vagina, 
and the insertion of deep and superficial sutures—-was conducted 
similarly to the method adopted by Mr. Baker Brown. But in 
the substance composing both these sutures, and where they are 
attached to, I differ entirely. Instead of twine sutures, I have 
always used silver wire, of a sufficient size that it may not cut 
the tissues, and freshly annealed that pliancy 


it may be of 
as to be easily managed. The purpose of the deep sutures ih 12 


adapt the vivified surfaces to each other, so that they 
unite by firm and immediate intention. Silver wire does 


Brown says, “ further retention proiuce sloughing and suppu- 
ration.” The object aimed at will, | think, be more certainly 
attained by the employment of silver wire, since, from the 


surfaces 
u wt cleanliness being desirable about these 
after ing many trials of glass in various shapes, I 
use on each side three glass rods of about one inch in 
having—as suggested to me by Mr. Blake—a central 
here the wire is to be attached; and, undeterred by 
ing the supports of my fabric, or the fabric 1 
fresh the patient each day by copiously syringing 
A further advantage to be derived from using pieces 


ifal administration of opium to the patient is not 

of securing rest, as to prevent action 

er that there may be no disturbanee, from 

, of the parts around the pared edges 

y uniting. That such a disturbance—however 

slight it may be made to be—is certainly best to be avoided 

in the amount of union that will occur where the deep sutures 

remain but two days, can hardly be doubted; but then, if, as 

Baker Brown says, ‘‘ the bowels are to be constipated for 

two or three weeks after the soft parts have united,” what is 

the, use of “ completely dividing the sphincter ani on both 
sid ies 


The plan that I have adopted has been, immediately after 
the operation, when there are feelings of uneasiness and smart- 
ing, to administer one grain of opium, and induce sleep, so 
that the patient upon awaking may be , and 
repeat the opium in case of want of sleep. In one case, from 

to last, there was no opium taken. On the third morni 

operation | administer an enema of warm water, 

being regularly opened, and that the 
passed easily, one teaspoonful of milk of 
the mouth every evening. I divide the 
ani on beth sides most completely, and subcuta- 
i i t of this treatment has been that 
patient has passed her stools easily, and almost uncon- 

i i The sphincter ani has regained its 

ile all the effects of a mild 

ium- ided. I should add that Mr. Blak 
many.trials of these plans, both in the lying-in beapttatand 

in private practice, fully, 1 believe, coincides in their efficacy, 

Mr. Baker Brown, in the last edition of his work on the 
**Surgical Diseases of Women,” says—* Let all pessaries as 
mechanical supports to the uterus, of whatever their form, be 
avoided.” That those pessaries which—as he says, al! do—pro- 
duce irritation, excoriation, and leu are incompatible 
with perfect cleanliness, or which stretch.and tend to keep up 
relaxation of the canal, are to be avoided, few will deny. But 
*“ Zwanke’s * causes nove of these evils, It acts, so far 
as I can e out, by forming an artificial floor, upon which 
the uterus, when no longer suspended in the pelvis by the 
tonicity of its ligaments, may rest, being itself supported by 
the soft parts on the inside of the ischium, more especially by 
the levator ani, 

In one case—not included in the before-mentioned six—the 
uterus shortly after operation was felt to be high up in the pelvis, 
and only just within reach of the tip of the finger; bat upon the 
patient resuming her usual old duties it gradually de- 
scended, until it was found to rest upon the perineum, when, 
fearing a similar result to what had occurred after two opera- 
tions in another institation, I applied a **Zwanke’s pessary,” 


ving 
length down the middle, that it might embrace and press upon 
the perineum on each side of the labia, and suspended it -by 
slightly elastic straps to a belt fitting round the hips. After 
site, a fair perineum,* and all the previous uterine 


* The perineum was in this case slightly lacerated. 


as well as twine, and at the same time is superior to it in not 
absorbing any of the secretions—freshly poured out or not,—so 
becoming of itself a local irritant or fetid stringy mass per- 
meating tissues that are endeavouring to unite, and requiring 
| besides to be removed on the second day, lest, as Mr. Baker 
| it does not require to be removed for ten days, thus allowin 
time 
Th 
parts 
now 
t. lengt 
nick 
fear 
Tam 
the 
uably, and to where it is wanted. 
with laceration of the recen ly united parts, and that a cure is | 
generally only of a temporary duration. 
stated that it was constantly so, having gradually come into | 
that condition after giving birth to a child six months pre- | 
— There was 
and labour ap 
was operated upon, 
= she worked at her employment, enjoying perfect health. | 
was then again delivered, the labour lasting about twent 
hours, and unattended with more pain or difficulty than esau 
About six months afterwards she was examined by Mr. Valen- 
tine Blake, surgeon to the Lying-in monies, ves in a letter | 
to me, states that upon examination he that the parts | 
were in a perfectly sound condition. In this case the two 
elliptical incisions recommended by Dieffenbach were used, as 
and with the most perfect success. 
| In a case epon which I recently operated, not being satisfied 
| with the amount of anion that had taken place, I made use of 
| a triangular piece of wood, fashioned according to the surface 
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symptoms gone. She states that at the end of a day’s work, 
without this compress, she feels a ‘‘ weakness,” but nothing 
more, about the lower part of the abdomen, and that the way 
in which it seemed from her sensations to act was ‘‘ by pressing 
the parts together, and to support them when they had to 
withstand unusual pressure, as in lifting.” 

to almost occlude the — The patient, aged thirty-six, 
the mother of nine children,—the eldest twenty-one and 
the youngest nine years,—had had prolapsus uteri, me mew | 
increasing in the degree of pain and discomfort it occasioned, 
since the birth of her second child, so that when she came 
under my care at the Birmingham Workhouse Infirmary in 
May, 1861, she complained that life was a burden to her, and 
was willing to submit to anything that offered some chance of 
relief. Menstruation not having ceased, I was obliged to pro- 

ne in 


except a short article in No, VIIL of the “ Indian Annals of 
Medical Science,” where Dr, F. J. Mouat recommends the use 
of a native remedy, oil of chalmoogra, which was objectionable 
from the slowness of its action, as the Bengalese become im- 
patient and dissatisfied unless an early and marked improve- 
ment be effected in their diseases. On this account I deter- 
mined to confine my operations in the first instance exclusively 
to the local treatment of the thickened in t on the fore- 
head, and directed an ointment com of ten grains of 
arsenious acid and an ounce of simple cerate to be smeared on 
its surface every night and morning. This process having been 
carried on for about a week without producing any perceptible 
alteration, I ventured to double the quantity of arsenic in the 
ointment, and by persevering in its use for another rortnight 
it gave rise to a crop of pustules very similar to, but of a 
size than those produced by the potassio-tartrate of antimony 
int and the part became slightly softened. To please 


vide for its escape by leaving a strip of ar 
the lower or posterior part of the vagina, whose lateral walls 
were denuded of their covering as high up as the meatus urina- 
rius, and as far back as I could get—I should say about two 
The result of the operation is that the uterus can be 
felt by a bougie resting upon a thick cushion—of about an inch 
in depth—formed from the union of the lateral walls of the 
vagina, through which there is a small passage allowing the 
menstrual flow, and that all her ailments due to the prolapsus 
uteri have entirely ceased. 
Birmingham, March, 1864. 


ON A 


NEW METHOD OF USING ARSENIOUS ACID 
IN THE TREATMENT OF LEPROSY. 


By WILLIAM COLLES, L.R.C.S.L 


As Tue Lancet, in its extended circulation, reaches to many 
parts of the globe where leprosy is prevalent, I desire here to 
record the results of my experience in the treatment of that 
disease, acquired during a residence of three years as medical 
officer at the Civil Station of Pubna, in Bengal. 

It is generally known that a great variety of cutaneous dis- 
eases are confounded by the Bengalese under the common term 
of leprosy ; therefore, in order to demonstrate the efficacy of 
the remedies I employed, I have in the following cases stated 
a few of the more prominent and characteristic symptoms with 
which my patients were affected. 

Case 1.—A few weeks after my arrival at the station I was 
requested by a wealthy indigo-planter to do all in my power 
to cure a Bengalee, who for sixteen years had been his cash- 
keeper, but whom he should be forced to discharge, owing to 
his having three years previously been attacked with leprosy, 
the symptoms of which so increased in severity that he bad 
latterly completely lost caste, and was shunned as unclean 
and a pariah by the other natives who held appoint- 
ments in the indigo factories. 

This man, aged about forty, and slightly built, presented 
symptoms which evidently proved he was suffering from ele 
phantiasis tuberculosa, as described in Mr. Erasmus Wilson’s 
work on ‘‘ Diseases of the Skin.” On his forehead, above the 
left eyebrow. The integument, to the extent of five or six 
square inches, was raised about half an inch above the level of 
the sound skin; its surface, of a darker colour, was greasy, 
shining, and tuberculated with rounded elevations, varying 
from a quarter to half an inch in diameter. Its pores were 
unusually distinct, and appeared like the skin of an orange. 
The entire of this portion of integument, and the others I shall 
have occasion to mention, were completely angsthetic. Dis- 
eased patches were also on the cheeks and parts of the corre- 

ing ale f the nose; both of the ears, more particularly 
lobes, were considerably en —a very common symp- 
tom of the disease. There was a large on both of the 
arms and of the thighs, and one on the right side of the chest, 
where the nipple was double the diameter of the left, The 
diseased portions of the cheeks presented exactly the same 
as the forehead, but were elevated y quarter 
an inch above the healthy surface. The patches on the 
trunk and extremities were raised but from one-tenth to one- 
inch, ont all tuberculated. At 


my patient, however, I was desirous of a more rapid and de- 
cided improvement, and to attain this object I determined to 
apply an ointment, highly vaunted for the cure of bronchocele 
in the Indian journal already quoted, and composed of fifteen 
ins of biniodide of mercury and an ounce of simple cerate. 
f hoped this remedy might exert on hypertrophied skin some 
of the beneficial effects that resulted from its application over 
hypertrophied thyroid glands, and the result by far exceeded 
my most sanguine expectations. The diseased patch, while 
still covered with the pustular eruption, was smeared gently 
with the mercurial ointment, and when I saw my patient on 
the following morning its surface was covered with large vesica- 
tions; and, although not much inflamed, it was painful ; it had 
recovered its sensibility. But the subsidence of the inflamma- 
tion and desquamation of the cuticle displayed changes still 
more striking: the elevated skin had become gradually de- 
pressed almost to its original level, and its surface had resumed 
nearly its natural aspect. Having gained such unexpected ad- 
vantages from the use of these ointments, I in submitted 
the same surface to their operation, and had pleasure of 
finding, at the close of the second desquamation, that this por- 
tion of diseased skin was completely cured. The other patches 
were successively treated on the same plan, about six square 
inches of surface being acted on at a time. ‘The arsenical oint- 
ment usually produced its characteristic eruption in about a 
fortnight ; whenever it failed to do so, the proportion of arsenic 
was in from twenty to thirty grains to the ounce of 
simple cerate. The biniodide of mercury ointment invariably 
gave rise to the results already detailed. Several of the patches 
were only once submitted to their action, By a persistence in 
these methods during five months the disease was altogether 
removed, to the intense gratification of the patient, whose 
countenance had become so altered, from contentment and the 
disappearance of the frowning mass above his left eye, that had 
I not witnessed his treatment it would have been impossible for 
me to have recognised in him the } who presented himself 
before me at our first interview. He returned to his master’s 
residence near Commercolly, where two years su uently I 
had the pleasure of seeing him in perfect health, and without 
the slightest trace of leprosy. I believe that the permanence 
of his cure depended on an extensive tion of arsenic into 
his system, whereby the blood-poison from which the disease 
originated was destroyed. Twice or thrice during the course 
of his treatment he complained of a burning pain in the region 
of his stomach, which ceased on suspending the use of the 
ointment for five or six days. No aolltes ine whatever was ad- 
Case 2-—Thie petieat, aged about forty, had been twenty 
Ase 2,—This patient, 
years suffering from elephantiasis anesthetica. When I first 
saw him he was feebly making his way to the Pubna Dis- 
pensary, his strength being so much reduced by the long con- 
tinuance of the disease, that he was obliged, at every thirty 
yards’ advance, to sit down and rest himself. His object in 
coming to the dispensary was for the relief of inflammation 
round the ungual phalanx of one of his great toes, The native 
doctor of the dispensary found the bone loose, removed it, and 
told me the man was in the last stage of leprosy. On exami- 
nation I found him weak and emaciated to the lowest degree. 
The entire skin of his face and forehead was quite anssthetic. 
It was darker than natural, extremely thin as if atrophied, 
and drawn tightly over the bones of the face ; its attenuation 
being peculiarly marked in the lower eyelids, where its thick- 
ness scarcely exceeded that of letter-paper. The lining mem- 
brane of the lids was remarkably pale ; the mucous membrane 
of the mouth was drier than natural ; the senses of smell 


time I first saw this case I 
whatever, nor had I any book to guide me in 


taste were lost ; but the sight was Large portions of 
the integument cn the end and 


| 
| 
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investing the forearms, hands, | and were precisely in 


pied the site of the “‘ ball” of each thumb. Although this case 
appeared utterly hopeless, yet the disease yielded to the oint- 
ments used precisely in the same manner as in Case 1. At the 
close of six months the patient’s skin had nearly resumed its 
—_— thickness; he had increased considerably in weight, 

his muscles had become so much developed that he was 
ponent) a living as a farm labourer. He had partially 
recovered his taste, smell, and the sensibility of his skin; 


having regained, as he expressed it, twelve annas (three | oe 


uarters) in his arms, and eight annas (or one-half) in his 
thighs, legs, and feet. I wished by a repe- 
tition of the treatment to complete the cure and thorongbly 
restore sensitive power, but the patient, being now enabled to 
earn his bread, would not submit to it. He worked, chiefly at 
rice cultivation, up to the period of my leaving the country, 
two years afterwards, without his health or the state of his 
skin undergoing any change either for better or worse. 

Cast 3 was a prisoner in Pobna Gaol, aged about fifty, who 
for fourteen years had been affected with tubercular leprosy. 
and had lost several of his toes, He was cured in seven months 

the use of the ointments, and I should not have alluded to 
80 particularly had his disease not been accompanied with 
the only specimens of large leprous ulcers that I have met 
with—sores differing so remarkably from any others that I may 
be excused for describing them. There were two of them: 
one, three inches in diameter, on the dorsum, the other (nearly 
of equal size), on the sole of the right foot. These ulcers pre 
sented much the same appearance as if portions of the skin and 
flesh of a body recently dead had been eaten away by jackals. 
They seem to und no reparative, and but a very slight 
destructive process. ir alge, Dome and jagged. were not 
thickened, neither were they ler or softer than the sur- 
rounding skin. They, in common with the surfaces of the 
ulcers, were moist from a thin watery exudation. Tue only 
apparent change these ulcers presented was their gradual en 
largement from a feeble attempt at gangrene, evinced by the 
separation from day to day of thin whitish lamin and shreds 
of disorganized tissues. They were quite anzsthetic, as was 
abundantly proved by this individual walking on the grass 
with the utmost unconcern, while his foot was unprotected by 
a shoe or covering of any kind. Their vital power must have 
been very low, for the pressure of the ulcer on the sole of his 
foot against the nd did not even cause it to bleed. 
were dressed with a weak arsenical ointment (four grains of 
arsenious acid to one ounce of simple cerate), whereby in less 
than a fortnight they began to granulate, and their cure was 
afterwards by simple dressing and bandaging. The 
lication of this weaker arsenical oitment to open sores 
ected the system far more rapidly than the stronger used on 
unbroken skin, but no inconvenience resulted beyond a slight 
inflammation of the conjunctive and pain in the stomach, both 
ys. 


In addition to these cases I successfully treated a gentleman 
of parentage, who had a patch of the tubercular dis- 
ease on his left arm. I have had several natives suffering from 
the same disease under my care from a fortnight toa month -- 
periods too limited to effect the cure of more than a patch or 
two in each case; but the effects of the ointments were in- 
variably beneficial, I must, however, state that | failed in 

by their use any improvement whatever in a case of 
of another description, where the trunk of the body 
‘was covered with a number of anwsthetic hes varying in 


the latter came to the di 4 
ender any twealusest, 0s tay wre in perfect health. There 
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GUY'S HOSPITAL. 


ANEURISM OF THE AORTA OPENING INTO THE SUPERIOR 
VENA CAVA; THE SECOND CASE OF THE KIND RE- 
CORDED IN THIS JOURNAL. 

(Under the care of Dr. Gu.) 

Tue gravest fears of the physician are always excited by the 
presence of aneurisms of thoracic or abdominal aorta from their 
sudden termination to life by rupture. In the chest the aneu- 
rism may burst into the pleura or pericardium, the air-passages 
of the langs (as the trachea and bronchi), and the esophagus, 
or again into the mediastinum. More rarely a communication 
may form between the aneurism and the heart or the pulmonary 
artery. Instances of all these we have placed upon record on 
various occasions, and in our present series are given examples 
of bursting of the sac into the pleura and in‘o the abdomen. 

A communication between an aortic aneurism and a large vein 

such as the cava is of the rarest possible nature, so much so in- 

deed that very few instances have been observed—nay, some 
writers of authority do not even notice such a peculiarity. 

Thirty years ago in the pages of this journal (vol. ii., 1832-33, 

p. 666, August 17th, 1833) there appeared in our Hospital 

Reports what we called a ‘‘ Singular Case—Aneurism of the 

Arch of the Aorta, communicating with the Vena Cava Supe- 

rior,” occurring in St. Bartholomew's Hospital, in John’s ward. 

The patient was a coachman, aged forty-one, who had edema 

of the face, of the right upper extremity, and of the trunk as 

far as the base of the chest; clusters of veins were scattered 
over the back and front of the chest; cough, dyspoq@a, and 
palpitation were the chief leading features ; and the face had 
been purple and swollen for a few weeks. Amongst the phy- 
sical signs, a murmur was heard over the aorta, compared to 
the vibration of a string. He died on the twenty-seventh day 
of his stay in the hospital, and at the autopsy a large double 

a: eurism of the aorta was found communicating with the supe- 

rior vena cava by an opening the size of a sixpence. This case 

excited great interest at the time, and was considered by Mr. 

Langstaff and others as unprecedented in their pathological in- 

vestigations. 

Its counterpart, we may say, appeared a few weeks back in 

Guy’s Hospital, the main S theateee of which we now publish, 

and we would ask the reader to refer back to the first cave, and 

compare the symptoms and appearances with those in the fol- 
lowing. The same condition of edema and varicose congestion 
of the upper half of the trank were present in both, bat perhaps 
more exaggerated in the second; the same dyspnaa and cough 
were observed; and, after death, almost precisely similar 

ical lesions. We have, therefore, two well-marked 
instances of a singular and rare aneurismal affection, presenting 
signs sufficiently distinctive to enable us to diagnose their true 
significance in any future case that may present itself. Long 
before death, Dr. Gull had correctly come to the conclusion 
that the superior cava was in some way directly involved in 
the disease, whatever it might be. . ‘ 

As somewhat bearing upon these cases, in relation to the 

t venous congestion of the upper half of the trunk of the 
, we would call attention to a case of obliteration of the 
vena cava, from the extension of inflammation of the right 
auricle, in a patient under the care of Dr. Owen Rees, in Guy's 

Hospital, published in a previous Mirror” (THe 

vol. ii. 1860, p. 585), wherein the symptoms of venous obstruc- 

tion were not dissimilar to those in the cases under considera- 


tion, Dr, Wateon, in his “ Lectures on the Practice of Physic,” 


ears were, on contrary, = 
the hands were so much wasted that a = — occu- 
| 
on a level with, but were of a lighter colour than, the healthy 
skin. I may add that the varieties of lighter spots on the 
skin which prevail extensively amongst the natives of Bengal, 
and are by them confounded under the term leprosy, are so | 
aumerous that [ found it impossible to classify them. Ssme | 
re many examples, however, among the beggars at the 
station who had lost one or both hands and feet from anesthetic | 
spotted leprosy ; but these wretched creatures only asked for | 
bucksheesh,” and did not desire that I should attempt to | 
avert the slowly approaching but fatal termination of their | 
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relates two instances of obliteration of the vena cava superior 
aneurism of the aorta, and the symptoms 
were likewise peculiar and characteristic. In one, the patient 
looked as if his upper half had been stuffed, and, except that it 
was distressing, his appearance was extremely comical. The 
post-mortem appearances are given of each. It may be stated 
that the diagnostic signs of serious interrupted circulation 
through the superior cava are, anasarca of the upper half of 
the body, which may be enormous; the surface of the thorax 
and abdomen is covered with distended and tortuous veins, en- 
deavouring to compensate for the obstruction within; and the 
breathing and circulation are greatly embarrassed. 

In cases of aneurismal communication between the aorta and 
vena cava, there must at first be some amount of pressure exer- 
cised by the sac upon the vein, as in Dr. Watson's cases; and 
if compression yields to inflammation and union of the opposed 
surfaces, ulceration subsequently ensues, with communication 
between the two. This, however, so seriously impedes the 

ral circulation that almost the same ena occur as 

the vena cava were wholly obliterated. Dr. Crisp gives five 
cases of arterio-venous aneurism in the table of his work on 
Diseases of the Bloodvessels :—No. 222, fusiform aneurism of 
the common iliac artery communicating with the vein; 230, 
aneurism of the ascending aorta communicating with the ven. 
cava (case of Dr. Law); 334, the case at St. Bartholomew's 
Hospital above referred to; 338, aneurism of the ascending 
aorta communicating with the co cava—also published in 
this journal in 1833 (case of Dr. Wilson, in Middlesex oy 
and 422, abdominal aortic aneurism communicating with the 
vena cava inferior. In all these inst the patients were 
males, This subject is well considered in Dr. Thurnam’s excel- 

lent paper in. the 23rd volume of the ‘* Medico-Chirurgical 


We have availed ourselves of the copious and carefully-taken 
Eastes, the clinical clerk. 


last, 

been 
for ten days, under the care of Dr. Pavy. He was a soldier, 
and had served throughout the Crimean war, where he had 
several of his toes frozen off. In the Crimea a cough com- 
menced, which had continued more or less ever since; it was 
worse, and attended with expectoration, in the winter time. 
With the cough he had always had dyspnea, but not so badly 
as at the time of admission. He was not able to work hard, and 
if he carried a heavy load it invariably caused h and sore- 


i ion was that d life there was some ab- 
jou 
edges of the lung were seen to overlap the ; and, on raising 
sy on its under 
| of air, and the 


servant 


one spot ready to give way into the pericardium. 

along the front of the aneurism was the superior vena cava, 
with the brachio-cephalic at its upper part. On opening the 
vena cava, a perforation was seen at its back part, just as it 
passed into the auricle. This entered the aneurismal sac, 
that there was a free communication between 

vein. The opening was about the size of an 

pencil ; its edges were smooth and everted towards 

The opening was evidently not very recent. The 

Heart about the natural 


ST. GEORGE'S HOSPITAL. 

ANEURISM OF THE ABDOMINAL AORTA, THE SIZE OF A 
CRICKET-BALL, BURSTING OUTSIDE THE PERITONEUM. 
(Under the care of Dr. Prrman.) 

JosepH W-—., aged thirty-one, admitted Dec. 23rd, 1863, 
a printer’s reader, of superior education, and formerly in good 
circumstances, applied for relief from long standing pain down 
the back part of the thighs, especially of the left, with weak- 
ness and pain about the lumbar and gluteal muscles. For two 
years he had sought in vain to be relieved of this complaint, 
which was regarded as sciatica, and had been treated with a 

vari f medicines, including arsenic. The man’s 


appearance was na’ 
the appearance of suffering very acute pain. He was treated 


of | with iodide of potassium and morphia, then with stramoniam 


came on, especially on any slight exertion. 
chest were much con; 

After admission, the head, neck, thorax, and arms seemed 

though they belonged to a bloated individual; while the 

and lower extremities looked as if they were the 

of another man, for they were fine and thin, not gorged 


i ; passing upwards, it 
was both diastolic and systolic, but chiefly the former. The 
character of the wheeze was venous, being a continuous go | 
sound, compared by Dr. Gull to that heard over the thyroi 


and regular, the right being less than the left. Percussion 
everywhere normal. Bronchial breathing anteriorly at base of 
right lung, and coarse crepitation at base of right upper lobe. 
Respiration on left side same as right. Cough bad, and the 
face became much con after each attack; sputa frothy. 
Respirations 33. At first he was bled to seventeen ounces 
from the right arm without any result, except some relief to 

ial change occurred bey some relief to the - 
at first ; afterwards it increased, as well as the ay 

the 24th the right arm was much swollen, and the 
shoulder and axill: were inflamed. On the right the inflam- 
mation extended to the chest, and was erysi On the 
26th he began to sink ; and on the 28th he died. Dr. Gull’s 


head | and quina in a pill Wepre with injection of a grain of 
relief. 


ia into the left hip nightly, with much temporary 
On the 2nd January he complained of some abdominal pain. 
The bowels, generally confined, were kept by castor oil ; 
a fomentation was applied to the belly. No suspicion ever 
arose of the true source of his sufferings, and, in truth, the case 
falling into the class of chronic affections little likely to be 
fatal, was not carefully watched in its progress. It appears 
that the man’s decline was gradual. Un the 6th January 
brandy was enquires, and pain being stil] complained of above 
the left groin, fomentation was repeated. Bicarbonate of potass 
in scraple doses, with ammonia salines, was the last medicine 
tried. Death occurred at last rather unexpectedly on the 7th, 
pain about the left hip being complained of shortly before. 

A , thirteen hours after death.—Body much 

The left pleura contained a little bloody serum. Lungs and 
heart were healthy. When the abdomen was lab open, Bias 
clot was seen lying in the abdominal wall ontside of the peri- 
toneum, and also within various folds of the perisoneum to 
which the bowels are attached. An aveurismal sac was 
of the aorta opposite to the first lambar vertebra. The front of 
the sac was lined by the arterial wall, which extended over a 
triangular space about two inches —? way Behind and at 
the sides the cavity was formed enti » Sagal od 
structures, The sac was rather larger a cricket-ball ; 
lay entirely behind the peritoneum. It had given way in its 


was thus imbedded in coagulum, which was collected inside 
peritoneal coat. In the sub-peritoneal cellular tissue, at the 
origin of the meso-colon, # mass of clot was placed, which could 
not have been less than two pints. The peri cavity was 
natural, as were all the abdominal viscera. 


AR 
recent perica: 1tis, © aorta Was seen ging 
on its right side; and it was here that the rp Bap 
| adherent, On its removal, the protrusion was found to be an 
| aneurism of about the size of the closed fist. It occupied the 
| side and posterior wall of the ascending aorta, commencing 
about an inch above the valves, and reaching to the innominata, 
This was as regards the couing iste the sac; but the latter 
projected both higher and lower than this, being seen, indeed, 
| in the pericardium, The sac contained a recent clot, but no- 
ante-mortem fibrin; the walls were remarkably thin, and at 
ness across the chest. Three weeks before admission his face 
began to swell and became purple; his neck became puffy, | 
then the right arm and also the left slightly. Shortness 
as 
an mostly normai colour, lips an | 
cheeks had a purple tinge and were puffy, the colour disap- 
pressure, The veina of the thorax were gorged 
t emptied on pressure, giving the skin of the chest below the 
clavicles a mottled appearance as far as the waist, as if a cord 
were tied round the body. A vibratile thrill synchronous with 
the second sound of the heart was seen over the right side of 
the chest. No murmurs were heard with the cardiac sounds. | 
All over the ascending portion and middle of the arch of the 
aorta a soft wheezing murmur was very distinct. At the com- 
posterior ap teral parts on the left side in a rather inde 
manner. The blood had passed forwards as directed by the 
foldings of the peritoneum, which was unbroken. It had gone 
| along the meso-colon and all round the descending colon, w ich 
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WESTMINSTER HOSPITAL. 


ANBURISM OF THE ARCH OF THE AORTA AS LABGE AS A 
CHILD'S HEAD, BURSTING INTO THES BIGHT PLEURA, 
AND FILLING IT WITH BLOOD. 


(Under the care of Dr. Basmam.) 
As compared with the preceding case, the termination in the 
following was instantaneous ; for death was as sudden as if the 
patient had been shot, and it occurred whilst Dr. Basham and 


att 


i 


KING'S COLLEGE HOSPITAL. 


CASE OF CANCER OF THE OMENTUM, WITH DEPOSITS IN 
THE PERITONEUM, PLEURA, LUNGS, LIVER, 
AND UTERUS. 
(Under the care of Dr. Garnop.) 


Tue notes of the following interesting case were forwarded 
by Dr. Kempthorne, house-physician to the hospital. 

M. H——, aged forty-seven, a single woman, admitted on 
Nov. 30th, 1863. There was no history of hereditary disease, 
as cancer, tubercle, &c. Has suffered all her life from “ bilious 
headaches,” preceded by pain in the hepatic region, and con- 
stipation. Has never had jaundice, For the last two months 
has been suffering from pain in the right side, and she has been 
getting thinner;” constipation has been a troublesome 
symptom, compelling her to resort to the regular use of 


aperients, The catamenia have been irregular during the last | |. la 


three months. 

On admission, the heart and lungs were found to be normal. 
Great tenderness over the he 
umbilicus; also dulness over same extent. There is some 
cedema of the abdominal walls. On inspection, the abdomen is 
not symmetrical, truding more on the right side. The 
painful and distended state of the belly prevented an examina- 
pa. Everything she drinks causes a painful 
great distension. There is pain in passin elas 

y is 
emaciated, the eyes are sunk, and the face wears a constant 
expression of pain; altogether, the cancerous cachexia is well 


The pain and tenderness of the abdomen were much relieved 
by the application of leeches, and subsequently by linseed 
poultices sprinkled with leudanum. During the fortnight 
‘of her stay in the hospital there was obstinate constipation, 
with teaderness on deep pressure, and she frequently vomited 
dark almost like the so-called ‘‘ coffee-ground 

which had resisted ordinary pur- 


tion by 
feeling o 


which contains no albumen, but some lithates. 


castor-oil enemata, The belly had become very tympanitic, 
and the constipation was probably in the small A mom as 
the injections were of no use by themselves. By the croton-oil 
pills many scybalous masses were voided, the distension was 
much lessened, and the vomi:ing ceased. 

Dee, 10th.—Complains of constant, dull, aching pain in the 
abdomen chiefly, and also of flatulence and a very di i 
sensation of distension. The tympanitis was relieved by 
containing aloes, assafcetida, and rhubarb. 

17th.—Abdomen mach less distended, and the hard noda- 
lated edge, of what at first sight might be mistaken for the 
liver, was, for the first time, clearly felt passing across the 
abdomen obliquely from left to right, just above the umbilicus. 
About two in.hes above this line the percussion note was 
Sa) and above this again the hepatic dulness was 
evilent, 

24th.—No sickness ; the bowels are regularly relieved by a 
compound bed-time, which by 

tly opening t without causin in or griping. 
There is some cedema of the ankles and foot Ai 

After this date she continued in much the same state, at 
times in great pain, chiefly in the hepatic region, though it 
often extended over the whole abdomen, passing at times into 
the right shoulder, She is frequently much distressed by a 
feeling of great constriction across the abdomen. The emacia- 
tion is becoming extreme, The skin became red and inflamed 
in patches, at first about the umbilicus, y extending 
over the greater part of the abdomen, and disappearing slowly 
about a fortnight before death. During the last fortnight of 
her life it became clear that there was flaid in the abdomen. 
She was now sick after food, but previously she had seldom or 
never vomited. The last few days she could not eat solid 
food ; the bowels were regularly relieved by the colocynth 
pill; occasionally a little tenesmus. The feces were natural, 
and contained no blood, mucus, or pus. The emaciation and 


Autopsy, twenty six hours after death. —Body much emaciated; 
abdomen greatly distended. Head: Brain shrunken; structure 
apparently normal. Thorax: Heart healthy, small; weight 
4j oz.; patches of atheroma in the mitral valve. Lungs mach 
gorged ; otherwise healthy, except a few (four or five) cancerous 
masses of the size ofa pea’ Pleura: Scattered nodules of can- 
cerous deposit on parietal and visceral layers, especially on the 
phrenic surface of the right pleura, The bronchial glands ap- 
peared 1. The abd contained a large quantity of 
reddish serum, with yellowish shreds and flakes of lymph, 
Reaching across the cavity in an oblique direction was a firm 
and solid cancerous mass, some two inches and a half in breadth 
by one in depth, lying just below the liver. The mass was of 
a yellow colour, and from its firmness formed an unyieldi 
arch, springing from the right lumbar region, extending th 
the upper part of the umbilical, and ending in the left hypo- 
chondriac region. Its convexity was turned towards the liver, 
to which it was firmly adherent; and it pressed — the 
abdominal parietes, though no acbesions existed, ing life 
the skin was inflamed and immovable over this mass; and it 
was conjectured either that the abdominal walls were i - 
cated in the cancer, or that adhesions were taking place 
tween the cancerous mass and the abdominal parietes, which 
indeed might have occurred, the subsequent distension of the 
Below this cancerous 


ic region as far down as the | sol 


contiguous surfaces adherent, so that a transverse section 
though the mass might be compared to a section of a lange 
dark greyish yellow brain, the sulci being represented b 

cut intestines, The peritoneam had, from i's great th 

and universal adherence, formed a kind of matrix, in which 
the cut intestines were manifest. ‘he liver was small, and 
weighed 3loz.; it was adherent to the diaphragm, colon, and 
the cancerous mass ; its structure was healthy, with the excep- 
tion of a few isolated masses cf cancer (three or four) of about 
the size of a There were several n dules on the dia- 


Yee Laxcet,} 
several of the pupils were in the ward, This result surprised 
no one, as the nature of the disease had been made out during | 
life. | 
The very brief yet distinct account of the case was furnished | 
by the house-physician, Mr. W. Gandy:— 
Wm. P——, aged forty-four, admitted on Feb. Sth, 1864, 
complaining of mach pain at the region of the heart, onnsiler. | ; 
able dyspnoea, and slight bronchitis. His aspect was somewhat | 
of a leaden hue, and countenance anxious. The lungs on exa- | 
mination appeared much engorged, and a rough bronchitic rile | 
was heard over the posterior surface of each. ‘’n the left ante- | 
rior chest there was a distinct swelling, and very perceptibly | 
larger than the right. The heart sounds were extremely faiat, | 
but no bruit could be discovered. Dr. Basham ord 
nourishing diet and some suitable pectoral mixture. 
symptoms continued, and became considerably 
when on Feb, 29th he had rather « violent fit of couskin 
— legs out of bed. He then fell suddenly 
Autopsy, twenty-four hours after death.—On i 
chest, the heart and quite beabths 
in the right pleara an immense quantity of clotted blo 
discovered, completely compressing 
cavity of the thorax. The arch of 
dilated to about the size of a child’ 
of an immense aneurism, which had 
pleura, It extended from ay 
commencement of the descending aorta The 
ly the intestines, in an irregular and ill defined —_, 
that could scarcely be recognised. ‘The whole of the abdomi 
and pelvic viscera were removed en masse, and the transverse 
iid mass was seen to be the omentum, which looked as if it 
had been rolled upon itself; on section it looked like a cut 
parsnip, and was evidently of the scirrhus Larsag The 
stomach was healthy; its peritoneal coat was studded with 
numerous cancerous nodules, like the pleura, The intestines, 
| with the exception of the cecum, which was distended with 
flatus, formed one compact mass glued together by cancerous 
matter, the peritoneum being everywhere thickened, and the 
to containing one minim of croton ' ‘phragmatic ace, connected wit peritoneal and Dbro 


412 Tae Lancer,] 


MEDICAL SOCIETY OF LONDON. 


9, 1864 


envelopment of the organ, though extending one-fifth of an 
inch into the parenchyma in two The gall- 
bladder was empty ; structure and membrane appa- 
rently normal. ‘the weight of the right kidney was 340z., and 
of the left 4foz. The right was misshapen apparently from 
the pressure of the distended ascending colon, and the lower 
part was converted into a cyst of about the size of a walnut ; 
the structure of these was otherwise healthy, though a 
little congested. The uterus was enlarged, the cavity remain- 
ing small ; and there were numerous cancerous deposits in its 
walls, especially one of about the size of a filbert, of a cheesy 
consistence, in the posterior wall. The ovaries, 

suprarenal bodies, bladder, and rectum were from 
cancer, and their structure appeared normal. The mi 
demonstrated that the cancer everywhere was of the scirrhus 
variety. The great omental mass contained much of the fibrous 
oe ren without any definite arrangement, while 
in the small nodules from the pleura and peritoneum the alveo- 
lar arrangement was very manifest, The uterus was not exa- 
mined microscopically. 


Medical Societies. 


MEDICAL SOCIETY OF LONDON. 
Mr. E, Canton, Presipent, 


CLINICAL DISCUSSION. 
Dr, Hasersuon exhibited a specimen of 
DISEASE OF THE HEART 
affecting the mitral valve, which was rigidly contracted. The 
patient was a man aged forty-five, admitied into Guy’s Hos- 
ital in September, with scarcely any symptoms. His health 
been fair for three years. was much dyspnea, with 
dulness at the right base of the heart and ritic effusion. 
In two months he left the hospital, relieved. The heart was 
carefully examined, and the sounds were slight. From expo- 
sure to cold he got bad again. He was re-admitted under Dr. 
Barlow with similar symptoms, and had acute pleurisy of the 
ite side, of which he died. The heart showed more than 
cient to cause prolongation of the first sound; the mitral 
valve would scarcely admit the tip of the finger. 
Dr, Hasersnon related the particulars of a case of 
ABSCESS OF THE LIVER 


in a man at Guy’s, aged twenty-two, who had been a steward 
on board a ship on the west coast of Africa, His health was 
good, with no fever, dysentery, or jaundice. Whilst at home 
at tea he was suddenly seized with pain in the right shoulder 
and severe pain in the right side. He had been ill six months 
when seen, and stated that he had an abscess of the liver. 
Careful examination showed evidence of the pleurisy of the 
aeeh side when the abscess was making its way through the 
ragm ; there was great tenderness over the liver, and he 
always rested on the left side ; had no rigors. He died in two 
months, The liver was found to contain from twelve to twenty 
abscesses of various sizes ; peritonitis existed between the liver 
and diaphragm, and the abscesses communicated with the 
pleura. There was no disease of the bowels, and no jaundice. 
Dr. ALTHAUS inquired if Dr. Habershon had ever known of 
Se the trachea, a case of which 


Dr. Hasexsnon had known of such cases, 

Dr. Prayrair had met with such cases in India, and some 
of them had recovered. 

Dr. THompson thought it difficult sometimes to diagnose 
between abscess of the liver and empyema. 

Dr. Patrrey and Dr, Rocers referred to cases of hepatic 
abscess they had seen. 

Dr. Paurrry related a case of 

UTERINE POLYPUS UNACCOMPANIED BY HZMORRHAGE, 


in a woman, aged forty-eight, who had lost no blood for two 
years ; she had severe leucorrhwa, On examination a pol 

was found springing from the os uteri with a short icle. 
On the 9th of r last it was removed by Mr. Kilburn, 
with no pain or bleeding, and she recovered well. Now and 
then, he said, we meet with cases with symptoms of polypus 
for two or more years with no bleeding ; and he thought we 


. 


might fairly deduce that hemorrhage is not necessarily 4 
symptom of polypus. ‘ 

Dr. Rogers remarked that if the patient had not menstruated 
for two years it would be a reason for there being no hemor- 
rhage, and the growth was an indurated one. 


Dr. Gres exhibited 
THE LARYNX OF A NEGRO, AND POINTED OUT THE DIFFERENCES 
BETWEEN IT AND THAT OF 1HE WHITE MAN, 
These consisted in the t size of the cartilages of Wrisberg, 
which were either tw or quite rudimentary in the white 


; 
g 


The external application of chloroform 


uces a benumbing 
occasion, 


and in two minutes violent burning heat and redness were 


prodaced. 

Dr. Kipp observed that we were quite familiar with the 
blistering effects of chloroform, and he generally smeared oil on 
the face before using it, 

Mr. Henry Smiru related a case of 

DOUBLE HERNIA OF THE SAME SIDE OF THE BODY, 


one of which was stran in a man of seventy-three. He 
had had an inguinal hernia ef the right side for seventeen years, 
as large as a child’s head, and as symptoms of stran i 
occurred, he examined the patient, and found a small femoral 
hernia of the same side, which he reduced. The man reco- 
vered, but died afterwards from diarrhea and bronchitis. 


Dr. Moret, Mackenzis brought forward a case of 
WARTY GROWTH IN THE LARYNX OF A CHILD, 


aged two years and four months, It caught cold at three 
months old, and since then had never been able to produce a 
vocal sound. It could neither speak nor cry. bape me 
could not be used, but with the finger a growth could be 
projecting from the receding angle of the thyroid cartilage, of 
almost bony consistence, y enchondromatous, The child 
always appeared benefited by examination, yet he looked 
upon the case as one of considerable danger, and thought it » 
po ee whether it would not be to perform tra- 
eotom 


Dr. Gyne mentioned that about ighteen months ago a child 


was brought to him with stridulous hing since birth. On 
examining the larynx with his finger he felt a number a 
growths, but he could not use the He in 


to remove them with his finger nail, bat lost sight of the child 
afterwards, 


ar 
tu 

were more or less oblique from within outwards, their free 
border being elevated at a higher angle than their attached 
border, thus giving them a slanting or shelving direction out- 
wards, The ventricles in the negro larynx take a direction 
outwards and downwards, so that any small body, such asa 
bead, placed upon the slanting vocal cord, would roll into the 
1 ventricle. In the white man the ventricle is situated external. 
——————E—EEee— to, but immediately above, the plane of the trae vocal cords, 
There were some other minute points of difference, but the 
foregoing were the three et peeve which caused the. 
larynx of the negro to more \y approximate the same organ 
of the white man. 
The PresipentT remarked that these were important points 
forth by Dr. Hunt at the Anthropological Society. There did 
oo not seem to be as much attention paid to the internal organs. 
Mr. Nunn had found a peculiarity in the origin of the vessels 
from the arch of the aorta in the negro such as exists in the 
monkey tribe. It occasionally occurs in the white man, but in 
the negro it was more common and striking. He had seen the 
cartilages of Wrisberg sometimes largely developed in the white 
man. 
Mr. described 
TWO PECULIAR PROPERTIES OF CHLOROFORM INDEPENDENT OF 
AN ZSTHESIA, 
sensation. He neuralgic pain of the throa 
and a liniment of chloroform rubbed in produced no effect, but 
on soaking a piece of linen in the liniment and spplying it, a 
burning sensation and redness were produced as if a mustard 
poultice had been applied. He had used it the last four years in 
preference to a mustard poultice; it was cleaner, and ten 
minutes were sufficient to prodace the desired effect. The 
liniment consisted of one drachm of tincture of opium, two 
drachms of chloroform, and two ounces of soap liniment, 
The liniment was tried on the hands of several of the Fellows, 
| 
| 
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"The President, Dr. Gibb, Dr. Rogers, and M: r. Mason ex- 
amined the child, and were able with the ene to feel the 
tumour within the larynx. 

Mr. Watrer exhibited a 

CALCULUS FROM THE BLADDER OF A WOMAN, 
which he had removed through the urethra means of a 
Weiss’s dilator, without making any incision. was forty- 
five years old, and the stone was the size of a large walout. 
She recovered well without a bad symptom. 

Mr. Bryant said that the urethra might be dilated to a large 
extent, if done rapidly under chloroform, without danger or 
bad result. Tais opinion was founded upon the examination 
of the statistics of a number of cases which he had collected 
together, and was pape | to that given in all the class-books, 
The largest per-centage of incontinence of urine arose from 
urethral lithotomy. 

The 91st anniversary meeting of the 
Willis’s Rooms, Kin -street, St. James’s, on 
E. Canton, Esq., in the chair. The 
elected for the ensuin ent : "Dr. 
Greenhalgh. Vice-Presidents: Dr. at Lawson, Dr. 
Davidson, and Mr. Harding. Treasurer: Mr. R 
Librarian: Dr. Palfrey. Seoretaries in 
Symes Thompson. Foreign Secretary: M ric, Connell 
Dr. Althaus, Dr. Anstie, ate, Barwell, Dr. Bird, Dr, Hullett 
Browne, Mr. Bryant, Dr. Camps, Mr. Canton, Dr. Cholmeley, 
Dr. Clarke, Mr. Weeden Cooke, Dr. J , Dr. Leared, Mr. 
Poland, Mr. Robarts, Dr. Rogers, Mr. i 
Smith, Dr. Stocker, and Mr. Thompson. Orator: Dr. Smiles. 

The annual oration was delivered by Dr. Thadichum. 


was held at 
8th 
tlemen 


EPIDEMIOLOGICAL SOCIETY. 
Tax annual meeting of this was held on the 4th inst. 


President: Dr. Gavin Milroy.—Vice-Presidents: His Excel- 
lency the Earl 6f Carlisle, the Earl of Shaftesbury, the Right 


Hon. W. Cowper, M.P., Dr, Babington, Dr. Henry W. Acland, 
Dr, Alex. Bryson, Edwin Chadwick, Esq., Dr. Co Dr. 
Farr, Dr. J. Brown Gibson, Dr. Jenner, Sir J. Ranald Martin, 


Dr. Alex. Nisbett, John Simon, Esq., Sir Andrew Smith, M. D., 
Dr. Watson, Dr, Chowne, Dr. Murchison. — Foreign and Colo- 
nial Secretaries: Belgium and France, Dr. Waller Lewis; 
Germany and Russia, Dr. Hermann Weber and Dr. Swaine ; 
Sweden, Norway, and Denmark, Dr. Gordon Latham; Por- 
tugal and the Brazils, Dr. Bryson, R.N.; Egypt and "Syria, 
Dr. Camps; East Indies, Dr. James Bird ; West Indies and 
North America, Dr. Dickson, R.N.—Treasurer: Dr. Camps, — 
pond for the Navy: Dr. Mackay, R.N. — General Secre- 

J. N. Radcliffe, Esq.— Other Members of Council: Dr. 
Alda; F. G, Burge, Esq.; Colonel Hough ; | Hart, Esq. ; 
Cc. F. J. Lord, Esq.; Dr. Crawford; J. F. Marson, Esq.; Dr. 
Morehead; Dr. Odling; Dr. Richardson ; Dr. Sanderson 3 
Dr. Seaton ; Dr. Hayward ; Dr. Letheby. 

After the election of office- bearers, Dr. Babington, on re- 
tiring from the chair, which he has occupied for thirteen years, 
delivered an address on the origin, present position, and pro- 
spects of the Society.” 


amd Hotices of Books. 


The Presecriber’s 


By Atrrep Meapows, M.D., 
Physician-A the General Lying-in Hospital, 
&c. 32mo, pp. 152, a Renshaw. 

Tue compilers of the British Pharmacopcria have achieved an 
unexpected notoriety. Their volume has sold very largely, 
and has been almost universally found fault with. To be abused 
by the compounders of drugs and by every class of prescribers 
must surely be a proof that all is not as it should be. Doubtless, 
however, there have been great difficulties to contend against, 
and hence the best apology that can be offered for the work is 
to allow that it was of necessity a compromise ; and at the 
same time it may be urged that for years the greater propor- 
tion of medical men has been anxious for a National Pharma- 
copewia, which indeed long ago became a necessity. Now that 


our King Log has at length been ; given to us, bad we not better 
make the best of the burden? 

Amongst the deficiencies of the Pharmacopeia, most men 
point to the absence of any note as to the doses of the various 
drags or their uses. This complaint seems to us very reason- 
able. Why, for example, should not this national work have 
been modeled on some such principle as was adopted by Phillips 
in his excellent translation of the London Pharmacopeia? 
What possible objection could there have been to putting for- 
ward such knowledge as we possess of the nature and properties 
of drugs, in a concise and simple form, in the very place where 
practitioners would naturally look for it? As it is, the Medical 
Council has produced a work inferior to that of Phillips, while 
by the law of copyright no one else can now publish a better 
one. However, the absence of all information on these heads 
looks like an invitation to authors to produce supplemental 
volumes—works which cannot well be studied without the 
Pharmacopeia, but which may prove very valuable with it. 
And probably, looking at the matter in this light, Dr. Meadows 
has been anxious to come forward and assist his professional 
brethren, with which object he has produced a convenient and 
excellent little book. 

Dr. Meadows has arranged his matter under six heads. The 
First Part contains the remedies which are used for external 
application. The Second, medicines which act on the blood, 
including chalybeates, demulcents and diluents, refrigerants, 
and liquefacients, The Third comprises the drugs which act 
upon the nervous system ; dividing them into those whose 
action is manifested on the cerebro-spinal system (as decoctions 
and tonics), and those which affect the ganglionic system 
(stimulants and sedatives). The Fourth portion contains the 
medicines which affect the secreting org di ti 
diuretics, emetics, expectorants, galactogogues, purgatives, and 
anthelmintics. In the Fifth division we find remedies which act 
upon the g ,and in the Sixth are the disinfectants. 

This classification has the advantage of being convenient, 
while it allows a good deal of information to be conveyed 
which might not perhaps be expected in such a work. 
To make its pages more complete, the author has added an 
account of a large number of preparations which are not phar- 
macopeial, but are so arranged that the reader at once sees 
their non-officinal character. In this way Dr. Meadows has 
succeeded in producing a Companioa which will be found very 
valuable to practitioners. 


a: 
vesy 


A Manual of all that concerns 
the Preservation of Health and the Prevention of Disease 
both of Body and Mind, based upon the latest Physiological 

Data. By Wiu1am Srranor, M.D., Physician to the 

General Hospital, Worcester. Feap. 8vo, pp. 312. London : 
Renshaw. 

Unper the above taking title Dr. Strange has imparted a con- 
siderable amount of valuable information, which, if attended 
to by the public, would lead to a diminution of much of the 
unnecessary disease that now afflicts mankind. The work is 
divided into seven chapters, In the first a very intelligible 
account is given of the chief functions of the body, while the 
differences in habit, temperament, and predisposition are well 
pointed out. In the succeeding five chapters, the intluence of 
Air, Light, Heat and Climate, Food, Exercise, Bathing, and 
Sleep is described ; these forming the seven sources which give 
the title to the volume. The last chapter is devoted to a brief 
exposition of the mental powers, the diseases of the mind, and 
the steps to be followed to procure that inestimable blessing, 
the mens sana in corpore sano, Although Dr. Strange has 
written more for the public than for the profession, yet his 
work may be read with advantage by the latter; for if the 
practitioner should find nothing new in its pages, the perusal 
will at least serve to refresh his memory in a very agreeable 
way, and may well be employed to pass away the time on a 
railway journey, or when engaged in the pleasant duty of 
watching a lingering case of “<b 


state of the Society, both generally and financially, was most 
favourable; and the following office-bearers for the session | 
1864 65 were elected 
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Ip long addresses and lively conversations will solve the 
difficulties of Medical Education, we shall have the solution, 
as we have had many a good thing before, from Edinburgh. 
Dr. Axnprew Woop, the representative of the Edinburgh 
College of Surgeons in the Medical Council, has been following 
the example of Professor Syme, and has delivered himself very 
fally before the Medico-Chirurgical Society of Edinburgh on 
the subject of Medical Education, in an address which, had it 
been shorter and less tautological, would have been excellent. 
It is interesting to notice the play of opinion amongst our 
Scotch brethren. There are numerous differences amongst them 
which find pleasant and sometimes strong—shall we say plea- 
santly strong ?—expression in their societies. We take advan- 
tage of this address from another member of the Medical 
Council to nfark some points in the progress of the discussion 
of the subject of Medical Education. Professor Syme may 
well feel gratified at having roused the attention of the pro- 
fession to this matter so thoroughly and in such a way as that 
it is not likely to be withdrawn from it until some very im- 
portant changes have been effected. Not that the members of 
the profession who have contributed to the discussion endorse 
all that has been said by Professor Syme, Far from it. They, 
while agreeing with him on some points, consider that on other 
parts of the subject his remarks are neither just to the pro- 
fession nor worthy of the Professor. They feel that he has 
not sufficiently recognised the great improvement which has 
been already effected in medical science and education—an 
improvement of which it would scarcely be too much to say, 
that it sends to our remotest villages and to our humblest 
parochial appointments men who are likely to be better 
medical advisers than were the metropOtan magnates of the 
profession twenty-five years ago. They agree in condemning 
the tone, almost of regret, in which the eminent surgeon 
thought fit to speak of that development of collateral sciences 
which has done so much to advance and to elevate medical 
science. In all attempts to improve the plan of medical edu- 
cation it cannot be too clearly or too often urged, that the 
science of Medicine is, so to speak, a highly compound and 
complicated matter. Time was when it was not so—when you 
had a specific measure for every malady. Given the name of 
@ disease, you had no mental trouble in the selection of a 
remedy. Inflammation, cough, diarrhea, constipation, were 
terms which, to the medical mind, had a sweetly simple sug- 
gestiveness in them. Now, except in homeopathy, which in 
principle carries us back to the dark times, all this is altered, 
and an intelligent appreciation of a morbid state and its treat- 
ment is impossible to a mind which cannot «vail itself of the 
light derived from half a dozen sciences, foremost amongst 
which are the very sciences the development of which, accord- 
ing to Mr. Syme, so hampers the unfortunate student of the 
present day. Medicine can no longer be learned by rote and 
routine, For some reasons this is awkward enough. For this 


amongst others: the successfal study of Medicine will involve 
more sacrifice of time and trouble. And time and trouble are 
very exclading conditions. There is, however, only the more 
reason for making it quite easy for those who think of studying 
Medicine ‘‘ to count the cost,” and for men in high places, like 
Professor Symx, never to speak as if it were possible to make 
the study of Medicine either easy or short, 

As to the desirableness of certain changes in the matter of 
medical education there isa concurrence of opinion which must 
surely prove irresistible. Let us try to indicate the principal 
of these. First, it is agreed on all hands to be essential to 
require a high standard of general education and attainment 
in those entering the profession. This is already done toa 
great extent, but further changes must be in the direction of 
higher requirements, Dr, Smrpson, indeed, spoke, after Dr. 
Woon’s address, of Joun Hunter as among the illiterate 
membors of the profession. But this is somewhat doubtful. 
He certainly entered as a gentleman commoner at St. Mary's 
Hall, Oxford, in 1753, though he does not seem to have kept 
many terms. Moreover, Joun Hunrer had the good fortune 
to be the brother of a man of great culture, Wm11am Hurrer; 
and what classics and letters do for most men, Wittiam 
Honrer would do for Jomyn, At any rate, the illiterateness or 
otherwise of Joun Hunrer is no guide in this question. We 
have to legislate for common men ; to do with rules, not ex- 
ceptions. We do not go quite so far as Dr. Laycock in mag- 
nifying the classics, We think it possible for a medical man 
to be too much enamoured of Greek roots. But yet we regard it 
asa matter of prime importance that young men, before com- 
mencing their strictly medical studies, should give proof of 
having had a liberal general education. . 

Another great desideratum of those who discussed this sub- 
ject, including Professor Syme, is the introduction, in all 
schools, of frequent class examinations, It is felt that the 
calling of the roll is neither a dignified nor an efficient way of 
presently testing whether or not a student is doing his duty. 
What is wanted is not so much a test of attendance as of atten- 
tion and study, and it is thought that class examinations will 
supply this test. At the same time there is a general opinion 
that these class examinations can never materially supersede 
the final licensing examinations. 

One of the most urgently needed changes is the con- 
centration of the licensing boards. It is felt to be an 
injustice, and an injustice that cannot have a much longer 
continuance, for a student to be tortured with repeated 
examinations on the same subject. If a man is found efficient 
in one part of the country, it is an intolerable superfluity 
to question his efficiency in another part. Not only so, but 
for obtaining a diploma for general practice, one examina- 
tion, including physic and surgery, is felt to be amply safficient. 
Indeed, there can be no other reason for subjecting general 
practitioners to two examinations, each of them including 
many of the same subjects, than the interest, “the vested 
interest” of the various boards, What is called the double 
qualification should be no longer required, or rather should be 
covered by one diploma granted by one medical board, as the 
reward of passing one comprehensive examination. The 
various boards must prepare for amalgamation, If we are to 
insist upon students studying, and studying hard, it is only 
the more reasonable that we should insist, as a matter of 
obvious sense and justice, on the sufficiency of one examina- 
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tion. Let the test be as efficient as can be devised, but we 
protest against the irritating multiplicity of similar tests. 
There is, of course, nothing in this to discourage the taking of 
degrees or any other qualifications which imply unusual 
attainment. We agree with Dr. Woop, as against Dr. Lay- 
cock, in maintaining the reasonableness of the distinction, 
even if it be ‘‘ antiquated,” between a man who is a Doctor of 
a University and one who is not. And if the Universities will 
only do their duty to themselves and make their degrees evi- 
dence of unusual attainment and ability, the demand for them 
will be perpetual. 

The next point we notice, as one of those in which there is a 
concurrence of opinion, is, that the final examinations must be 
made more and more practical. Mr. Syme, it will be remem- 
bered, objected to the clinical examination of students as likely 
to be injurious or inconvenient to patients; but the force of 
this objection is not generally felt, The large proportion of 
cases in every hospital could not possibly be hurt by any 
reasonable examination, under the control of our experienced 
physicians and surgeons. Indeed, the physician or surgeon in 
question would be exceedingly at fault if he did not protect 
the patients under him from all injurious examination. But 
admitting this, it is felt to be important to give both to the 
studies and the final examination as much of a practical, or, to 
speak more accurately, a clinical character, as possible. The 
most eminent teachers of medicine in this country, including 
the late Dr. Graves, have deeply regretted that the Con- 
tinental or German method of teaching the nature and treat- 
ment of disease has not been more generally adopted. The 
essential feature of this is to put the student into such a position 
as to see cases, as much as possible, from the practitioner's 
stand-point, and with something like the practitioner’s feeling 
of responsibility. 

We need not dwell upon other points discussed by Dr. Woop 
and the eminent teachers whose papers have appeared in our 
colamns, Dr. Woop vindicated the use of lectures, while ad- 
mitting that they might be advantageously pruned. The fact is, 
we live in a wordy age. There are few men who have the 
power, as Professor Syme has, of pithy speech, and of making 
the later editions of his books smaller than the earlier ones. 
Let us hope that verbose lecturers will take warsing by the 
extensive misgiving as to the good which is done by their pre- 
lections. Meantime, so long as the scope of study is not abridged, 
no one will complain of a judicious pruning of the number of 
lectures required on any subject. In the conversation which 
ensued upon Dr. Woop's address, Mr. Spence properly insisted 
upon the necessity of a regulated order of study. This, and the 
disposal by a final examination of one set of subjects before 
commencing the study of another set, are essential to the com- 
fort of the student, and, therefore, to his perfect success, By 
Dr. Woop and Dr. Smarson a different arrangement of the 
sessions was advised—namely, two sessions of four months 
each, instead of the present long winter and short summer 
sessions, This is a change which will require some considera- 
tion, Many deserving studeuts are enabled to study in winter 
only by being at liberty to work during the summer, and such 
a change as this might affect them somewhat hardly. 

We have thus indicated sundry matters bearing most vitally 
upon the future character and position of the medical profes- 
sion upon which the Medical Council will soon have to legis- 
late. Few men will regard their interference in this matter 


in the light of an impertinence, as Professor Laycock seems to 
do by ‘‘ protesting against a few gentlemen”—albeit repre- 
senting all the medical interests and schools of the United King- 
dom—“ assembling together and troubling the profession by 
issuing various regulations as to Medical Education.” On the 
contrary, if ever the creation of the Medical Council is to be 
justified, it will be by its action in a matter of this kind. It 
much needs to do something to vindicate its authority and its 
utility. It is supposed to be above the influences which are 
but too apt to weigh with the various medical corporations. 
It is supposed to combine the wisdom of all these without their 
prejudices ; it is supposed to have powers which belong to 
none of these. True, the possession of higher wisdom and 
authority and the superiority to lower motives of the Medical 
Council, are matters of charitable supposition rather than of 
demonstration, But if it will enforce a high preliminary edu- 
cation, a regulated order of study, a concentration of licensing 
boards, a more practical style of education and examination, 
and various other improvements which men of all the schools 
desiderate, it will survive the contempt of Dr. Laycock, and 
secure the respect of the Legislature which created it, and 
of the profession by which, at a great cost, it is maintained. 


A Few days since Dr, LawkesTEr was required to hold an 
inquest on the body of Wrm11am Epwarps, an inmate of Pen- 
hanging. He was imprisoned for felony, and, it being his 
second offence, was sentenced to be confined for two years, 
dating from the 6th of February last. It appeared that on 
Sunday morning it was observed that the deceased had not 
put out his clothes as usual. The door of his cel] was opened, 
and the warder, entering, found the prisoner dead, suspended 
to the bell-pull by a piece of tape. Assistance was called ; and 
on the attendance of Mr. Brapiey, the medical officer, he was 
pronounced to have been dead for several hours. Deceased 
was employed in the tailors’ shop, from which he had purloined 
and concealed the tape with which he destroyed his life. A 
witness who was examined declared that deceased was always 
in trouble; that he would talk, and make all kinds of noises, 
Witness did not think he was right in his head. On the pre- 
vious day he took the opportunity of saying to witness, ‘‘ I am 
starved, and don’t mean to put up with it.” 

This case may be considered as a fair indication of the 
mental condition of many prisoners in whom low moral power 
manifests itself in a perfect indifference to life and a morbid 
intolerance of discipline. This is not a solitary example of 
suicide within the walls of a prison. Sach an occurrence should 
suggest a closer inspection of the several cells, and the removal 
of all means whereby the occupants could inflict injury either 
upon themselves or others. It seems difficult to suppose that 
efficient supervision was carried out by those in charge of the 
cells, or it would have been impossible for so terrible an event 
to take place without timely discovery. 

It isa matter of curious and melancholy interest to note the 
calmness and deliberation manifested by this unhappy being 
who thus accomplished bis self-destruction. The adroitness 
in procuring and the cunning in concealing the means of his 
suicidal act seem inconsistent with the assumption of the 
want of soundness of mind; and yet there can be no doubt 
that when he resolved to thus terminate a miserable and 
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ill-spent life, the act of his death was but the last of a series of 
manifestations of an order of weak intellect that required but 
an exciting cause to have led to the commission of, it might 
have been, the most aggravated crime. 

The coroner’s jury examined the scale of dietary of which 
the prisoner had complained, and pronounced it to be sufficient. 
Dr. LANKESTER, in directing attention to the prisoner’s mental 
condition, stated his belief that all persons taking away their 
own lives were at the time in an unsound state of mind ; 
and added, if the jury believed he was sane, they must return 
a verdict of felo-de-se, which appeared to be wreaking vengeance 
upon a dead man, ‘The jury agreed with the Coroner in his 
remarks, and said that a verdict of felo-de-se was of no advan- 
tage to society, and that it had a repulsive reflection. They 
returned a verdict of ‘Suicide while in an unsound state of 
mind.” 

With Dr. Lankesrer’s views we entirely concur. The day 
has long past since the suicide was buried at the cross-roads 
and a stake driven through his body. Why retain the form of 
this post-mortem sentence, the indication of our imperfect 
knowledge of mental diseases? True it seems difficult, under 
every circumstance, to say that the act of self-destruction 
was not the final resolve of a dare-devil wickedness —an 
indifference to the present and a disregard for the future. Ad- 
mitting it to be so, the act itself accomplishes the utmost ven- 
geance the law could have inflicted. On the presumption of 
sanity, the instinct of self-preservation seems to be the ruling 
power of our lives. When this instinct is directly violated by 
the voluntary act of an individual, the explanation of such an 
occurrence must be different from that offered for every other 
act. Neither revenge nor the desire for plunder leads 
the unhappy being to dare dangers in which his life may be 
forfeited. The only risks he encounters are those presented 
by himself: the only object he attains is that imagined by 
himself. Despair deprives the mind of all control, and despera- 
tion assumes the prerogative of reason. That under such cir- 
cumstances the intellect is in an unsound condition cannot for 
one moment be doubted. It is satisfactory to observe that 
Dr. LANKester’s pertinent observations on this matter met 
with the entire approval of the jury. Medical science and 
Christian charity alike suggest that the act which hurries a 
wretched being into the presence of his Supreme Judge may 
be safely excluded from the criminal adjudication of his fellow- 
men. 


Hedical Annotations. 
“Ne quid nimis,” 
FAILURE OF THE SUPPLEMENTARY ARMY 
MEDICAL EXAMINATION. 

Tue last attempt of the Executive to man the medical de- 
partment without satisfying the ciaims of the officers and of the 
profession, has met with that signal and disgraceful failure 
which it deserved. The fiasco was more complete than anyone 
could have ventured to anticipate. The attempt was made to 
baffle the hopes and defy the opinions of the medical officers, 
who so justly complain of the bad and faithless policy which 
has removed some of their most valuable privileges, by so en- 
larging the circle from which candidates are drawn as to 
make up by absolute increase the deficiency which has been 
occasioned by the proportionate diminution due to the dis- 
couragement produced by the echoing complaints of those 


already within the coils, No doubt it was a promising and 
cleverly devised scheme, numbers only being regarded, to 
extend for the special occasion the age at which candidates 
might apply, and which had been fixed by prudent admini- 
strators as the necessary limit. It seemed possible that thus 
all the floating stock of “‘ our failures” in civil life might be 
drawn into the net, and a grand haul be made,—in which quan- 
tity would, indeed, be more predominant than quality; but at 
least names would be procured to fill up the existing gaps, and 
individuals to whom duties might be assigned. True, all this 
is wretched policy—false to the interests of the country and to 
the true rights and welfare of the officers and men of the army, 
who have a claim to the best medical care, and to the econo- 
mical management of that most costly force, as it has been 
amply proved by involuntary and ruinous experiments in the 
field, in the Crimea, in India, and throughout all the stations, 
But numbers being required, advertisements were issued calling 
for candidates beyond the regulation age and up to thirty to 
present themselves at a special supplementary examination. 
Here was a bid for all the house-surgeons of infirmaries who 
had been compelled to give up their situations and had ‘“‘ no 
characters” to take to the next; for assistants who had achieved 
no popularity and were disgusted with their hospitals; for 
practitioners who had gained an ill reputation in the locality 
at the commencement of their career. This was the sort of 
interpretation to which the wording and character of the ad- 
vertisement naturally invited. It has failed. We rejoice to 
learn that the response has been small, and that of those who 
did respond,—who of course may all have been most estimable 
and excellent persons, and no doubt were so,—only a very 
small number could pass the examiners. So that the total 
issue of this memorable scheme has been—it seems incredible, 
but it isso—the whole result of the extension of age, and the 
total gain by this palpable shift to evade redress by getting 
men at any cost, has been an addition of six to the ranks. 

The utter failure of this ill-jadged attempt to stifle the ques- 
tion of army medical grievances by forcing in candidates has 
placed the executive in a position of difficulty. In a time of 
peace, administering a system adopted after the most searching, 
able, and deliberate investigation ever made, and which had 
provided an ample and continued supply of candidates of the 
best order ; appealing to a profession enormously overstocked 
and ill-remanerated,—the present heads of the army have, by 
tampering with the Warrant, slighting their medical officers, 
and refusing concessions of a simple and moderate character, 
brought themselves to this pass. They have a department in 
which discontent and disgust are the rule, and any other feel- 
ing is so entirely exceptional that we have never once received a 
line expressive of anything but the deepest dissatisfaction. 
They have near two hundred vacancies, which they cannot fill 
up for want of good candidates ; and the service of the army 
at home and in India cannot much longer be carried on with 
so defective a staff. They have already resorted to a war ex- 
pedient to swell the lists, with the notable effect which we 
have stated, of adding six to the ranks. It only remains to 
insult the department and outrage the army by resorting to the 
last resource of appointing acting assistant-surgeons, passing by 
the examination altogether, and treating the officer and soldier 
as the corpus vile of the nation. Even this last expedient for 
avoiding the concessions which can alone restore efficiency to 
the department has, we are aware, been contemplated since the 
failure of the last device, As the ‘ acting assistant-surgeons” 
could not be tempted probably to leave the country, their ser- 
vices would be given for the benefit of the home regiments, 
who would have the satisfaction of being placed under their 
temporary charge; while the army surgeons at present in 
charge of the soldiers at home would have the pleasure of being 
transported to India, which at the present time is the dreaded 
limbo of army medical officers. This scheme, alike agreeable 
to the army and honourable to its authors, has not been carried 
into effect ; and it is probable that the authorities will be un- 
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willing to take the step, prejudicial as it is to the soldier, 
subversive of all the rules established by recent commissions, 
and calculated to arouse the most serious discontent in the 
army and to excite the indignation of the country; when by 
conceding to the medical officers the privileges previously 
accorded by Lord Herbert, and offering them a fair remune- 
ration, a full supply of well-informed and able officers may be 
once again and without delay secured. 


THE MODERN PROMETHEUS. 

Tue modern Prometheus is the organic chemist. He fulfils 
what poets have dreamed, and realizes the fables of mytholo- 
gists by means purely scientific. It is not long since we looked 
upon the products of vegetable and animal life as the sole re- 
sults of a vital process, which belonged to the ultimate secrets 
of nature; and any general proposition sach as that these pro- 
cesses were purely chemico-physical, and were only mystic 
because we had not the key to them, would have sounded as 
not only childish, but containing the germs of a dangerous and 
revolutionary theory. Rightly viewed, however, it only adds 
to our perception of the grander unities of creation to find that 
the products of the so-called vital processes of plants and ani- 
mals are just chemical compounds which can be imitated in 
the laboratory, and that vital power in this aspect again is not 
a thing inseparable from the active forces which govern mine- 
rals and gases in their brute form, but just a combination of 
them. The synthesis of organic compounds is among the great 
triumphs of the intellectual activity of the age; and in the 
present achievements we see the promise of greater triumphs 
in the fature. A recent paper of Professor Wanklyn, one of 
the ablest of our young English chemists, furnishes a brief his- 
tory of what has been done, and a hint of what is in view. It 
was Wohler who, as we all know, in 1828 first opened the 
attack upon the realm of the vitalists by making urea from 
cyanate of ammonia, Then in 1831, three years after, Pelouze 
constructed formic acid—the first term of the fatty acid series : 
a discovery which attracted less attention than it deserved, 
probably because the position of formic acid in the organic 
series was not yet recognised. In 1845, Kolbe effected the 
synthesis of acetic acid, and, boldly anticipating the important 
consequences of his research, added at the close of his paper— 
“* If we could only transform acetic acid into alcohol, and out 
of the latter could obtain sugar and starch, then we should be 
able to build up these common vegetable principles, by the so- 
ealled artificial method, from their most ultimate elements.” 
The synthesis of acetic acid he justly regarded as completing 
the synthesis of the derivations of acetic acid; and acetone, 
marsh gas, ethylene, methyl, and oxide of methyl soon fol- 
lowed. Then shortly before 1854 a capital addition to the art 
of organic synthesis was taken from the doctrine of the Homo- 
logous Series, based upon the rule of organic bodies to repeat 
themselves in a definite series, constituted by adding a definite 
organic radicle throughout the series. Thus in the case of 
alcohol the means of synthesis by series was applied by Frank- 
land and Kolbe, who showed that various cyanides of the 
alcohol radicles yield the next higher acid in the series when 
they are digested with an alcoholic solution of potash. It re- 
mained to find a step from acetic acid to alcohol, in order to be 
able to mount regularly through the vinic series, This great 
problem was solved by Mendius, by exposing hydrocyanic 
ethers to the action of nascent hydrogen. Commencing even 
with hydrocyanic acid, he thus ascended to methylamine ; 
from methylamine, by means of nitrous acid, to methy]-alcohol ; 
thence, by cyanide of methyl, to ethylamine; again to cyanide of 
ethyl, and to propylamine. Thus the alcohols having been 
got, many other organic compounds of great importance follow; 
and, says Mr. Wanklyn—from whose admirable lecture at the 
Royal Institation we have been drawing this outline,—there 
is good reason for believing that with the progress of science 
all will be derived from them, so that the series of the alcohols | 


will constitate a kind of backbone to organic chemistry. He 
concludes by stating—‘‘ Most modern organic researches are 
capable of being looked at from a synthetical aspect, for they 
generally disclose how to derive some organic bodies from 
compounds which themselves either are, or will be, capable of 
complete synthesis, Glycerine, the base of the fats, has been 
derived from the propylic series; having been obtained, by 
Wartz, by a somewhat circuitous process, from propylene—the 
olefin of that series. The sugars have not been, as yet, un- 
equivocally produced; but they will be, for their connexion 
with the hexylic series is now placed beyond a doubt, The 
production of glycerides from glycerine and fatty acids is the 
proof that the natural fats are within our grasp. The aromatic 
series with its many derivations, among which may be men- 
tioned the wonderful aniline dyes which rival those got more 
immediately from the animal and vegetable kingdoms, becomes 
accessible to synthesis through common alcohol, which on being 
heated to redness gives benzol and carbolic acid—members of 
the aromatic series, Wurtz’s compound ammonias, and, above 
all, the immense and wonderful development of the class of 
compound ammonias arising from the labours of Hofmann, are 
the pledge that the natural alkaloids—quinine, morphine, 
strychnine, and their congeners—will one day be within our 
reach. Glycocoll, produced by Perkin and Duppa from acetic 
acid, and the bases of the juice of flesh, which have been re- 
cently formed by Vollhardt and Hofmann, assure as that albu- 
men—that essential ingredient of our food—will not elude us. 
Why should those medicines and foods which we find in nature 
be the most useful which are possible? Would it not be rather 
strange if they were? Hereafter, perhaps, medicines as much 
more potent than quinine, as quinine is than the extracts of 
the commonest herb that grows wild, may be the produce of 
our laboratories.” 


CASE OF THE SURGEON-GENERAL OF THE 
FEDERAL STATES OF AMERICA. 


Tue following extracts from a private letter recently received 
from Washington will be interesting to many of our readers. 
Every member of our profession must sympathize with Dr, 
Hammond, holding the arduous post he has done in America, 
under the double afiliction, bodily and mental, with which he 
has been visited :—‘‘ Dr. Hammond is fast recovering from the 
effects of his fall. It was a very severe one. He struck the 
small of his back against the edge of the stairs, and ruptured, 
as it is supposed, some vessel of the spinal cord, so that com- 
pression was produced. He was completely paralysed, both in 
motion and sensation, in both lower extremities ; the bladder 
was also paralysed, and the urine was bloody for forty-eight 
hours. After ten days he was able to go about on crutches, 
and to leave Nashville for Washington. He now has power 
of sensation in both thighs, and of motion in the hip and knee 
joints; but below the knees neither sensibility nor power of 
motion yet exists. He moves about, however, tolerably well 
with the aid of crutches. The trial he is undergoing has re- 
sulted from his own remonstrances against the arbitrary and 
oppressive conduct of the Secretary for War, and demand for 
a court-martial on any offences he was accused of committing. 
He wrote strongly both to the Secretary and to the President, 
insisting on his right to a hearing. The President granted the 
application, and ordered a court, very much to Stanton’s dis- 
gust. He has now been on trial for nearly a month, and thus 
far the prosecution has failed to make out acase. Depend 
upon it, it will be found that he has not done anything dis- 
honourable or really worthy of censure. The charges against 
him are ‘disorders and neglects to the prejudice of good order 
and military discipline ;’ and the specifications allege that he 
purchased or caused to be purchased large supplies which were 
not needed, and which were of bad quality. All the alleged 
offences took place within six months of his appointment. Now 
when it is remembered that at the time Hammond came into 
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office there were only 4000 beds in general hospitals, and that 
in six months he had built hospitals and established 90,000 
additional beds, all of which were occupied, besides providing 
for the wants of 800,000 soldiers, and meeting the necessities of 
all the sick and wounded from the Peninsula, from about Bull 
Ran, Antietam, Stone River, &c. &c., you can form some idea 
of what was wanted at that time. I believe Hammond has 
endeavoured to do his duty faithfully and fearlessly, and that it 
is only because he has pursued his own course without truckling 
te others above him that he is now in trouble. Some say that 
the court is packed, and the judgment already determined 
on; but I can searcely believe this, If he is unjustly dealt 
with, he has many and strong friends, and there will be, as 
we Americans say, a ‘big row.” Hammond says, whatever the 
result of the court-martial may be, as soon as the finding is 
published he will leave the service and go to New York for civil 
practice.” 
THE PREVALENCE OF SMALL POX. 

As small-pox subsided in the metropolis, it made its appear- 
ance in other parts of the country in an epidemic form, At 
present it is stated to be very rife in Portsmouth and its 
suburbs, A contemporary informs us that orders have been 
given from the Admiralty to defer the embarkation of troops 
and naval supernumeraries for China on board the screw troop- 
ship Adventure, and to send the vessel out to the quarantine 
anchorage at the Motherbank to await further orders, as a case 
of the disease had occurred on board. Variola has been pre- 
vailing for some months past also in Kidderminster and its 
neighbourhood. It hasat length spread from the ‘‘ Horse Fair,” 
as a centre of infection, to the country districts. It would 
appear, however, that the inhabitants have themselves to thank 
for the obstinate and virulent character of the attack, if not 
for its origin. The inspector of nuisances reports that in 
one yard (variola prevailing in the vicinity) pigs were kept 
in a brewhouse adjoining the house where children were 
affected, and the whole gutter drainage emptied into a grate 
under the pump trough, thus polluting the well. The tenants 
had dunghills also within two yards of their doors, In another 
small and confined yard there was a pigstye, dung collected 
from the roads, a privy with the floor a foot below the yard 
and ankle-deep with the drainage from the dunghill and pig- 
stye, and a range of stabling, privies, and slaughter-houses all 
adjoining. The slaughter houses in and around the Horse Fair 
are properly affirmed to neutralize all the advantages of a high 
and dry situation, and to make its neighbourhood a regular 
nest for fever and other infectious maladies. Larkhill, one of 
the most beautiful spots in the town—a truly “‘ pleasant place,” 
has been forgotten to be provided with sewerage! It has now 
become densely populated, and with what consequences we 
need scarcely state. Beaufort, in Wales, has been visited by 
an official from London, The inspector’s report, transmitted 
from the latter to the local authorities, was so inculpatory of 
the condition of the town that the local board were compelled 
to at once order a public meeting to consider the best means 
to adopt for the general cleansing of the place. We are in- 
formed that the inhabitants of Beaufort were quite conscious 
of the sanitary defects of their locality, and were anxious for 
improvement, but desired to have it effected without the intro- 
duction of a board of health. Why didn’t they set to work, 
then? The fact is, our Cambrian friends simply illustrate the 
old adage—‘‘ What is everybody’s or anybody’s business is 
no one’s.” 


METEOROLOGY IN RELATION TO HYGIENE 
AND DISEASE. 

TueEReE are numerous relations of meteorological science which 
bear importantly on the functions of the human body, both in 
health and disease. This branch of knowledge is, however, it 
must be confessed, as yet in a very imperfect and undeveloped 
state. But it undoubtedly progresses, and the time will come 


when it may be expected to throw much and definite light om 
questions of great importance connected with the physiology 
of man, but which yet continue very obscure. These con- 
siderations have been forcibly brought before us by a perusal 
of the Inaugural Address of the new President (Dr. R. Dundas 
Thomson) of the British Meteorological Society. This gentle- 
man, being both physician and physicist, was well qualified to 
show the important bearing of meteorology on health, and how 
much the animal nature is dependent on purely physical con- 
ditions, The cause of summer diarrhcea, for example, used to 
be attributed to irregularities of dieting during its prevalence ; 
but the predominance of the complaint amongst mere infants 
appeared to throw doubts on the conclusion. The increase, 
too, in the number of cases of this disease as the summer tem- 
perature rises, and the decline with the approach of a colder 
season of the year, seemed to prove that temperature is rather 
the exciting cause of this abnormal condition of the system. 
If we appeal for information to the statistical and meteoro- 
logical data brought forward by the President, we shall find, 
notwithstanding their limited character, that we have sufficient 
evidence that such is the case. We find, for instance, that in 
the year 1859 the excess of accumulated heat during June was 
double that of May, and the cases of diarrhcea rose from 160 to 
544. Again, in July, the excess of accumulated heat was 
nearly four degrees above that of June, and the cases increased 
to 2293; while in August they fell to 1934, the excess of heat 
then diminishing by nearly two degrees. One of the most in- 
teresting facts in confirmation of the influence which atmo- 
spheric temperature has upon the human system and the dis- 
turbance of the normal diffusion of the animal fluids, is that 
referred to by Dr. Thomson relative to the conclusion which 
has been for some time arrived at in India—viz., that the hot 
season is the least favourable for vaccination. In 10,102 cases 
vaccinated in the cold season (mean temperature equal to 756") 
in Calcutta from the Ist of November, 1853, to the 3ist of 
March, 1854, 96°07 per cent. were successful, 1°67 were partly 
successful, and 2°25 per cent. failed. On the other hand, in 
the hot season, with a mean temperature of 83°5° between the 
lst of April and the 30th of September, 1854, 2100 were vac- 
cinated. Of these, only 73°76 per cent. were successful, 4°90 
per cent. partially so, and 21°33 per cent. were failures, 


THE HEALTH OF GARIBALDI. 


Wuew the hero of Aspromonte embarked upon the Penin- 
sular and Oriental steamer, the Ripon, he appeared haggard and 
careworn ; he had a bloodless expression, and was extremely 
lame. However, he rapidly improved in health and spirits, 
and was a regular attendant at the mess table with the other 
personages. His mode of living was simple and frugal. He 
rose early and was always to be found on deck by half-past 
seven in the morning. The gunshot wound which has for a long 
period occasioned so much anxiety to Garibaldi’s friends and 
the public generally has put on the appearance of cicatrization, 
and a new skin almost covers the original seat of injury. The 
General, however, experiences and complains of constant pain, 
and appears to think that there exist some small pieces of bone 
at or near the part where the bullet entered. Although able 
to wear a boot on the wounded extremity, he shows a consider- 
able degree of lameness, and on ascending or descending ® 
staircase he is obliged to support the weight of his body solely 
on the sound limb, It has been stated that one of the objects 
of Garibaldi’s coming to England is to obtain the advice of 
Professor Fergusson, who, it is arranged by the General's 
friends, is to see him on his arrival in London on Monday. 
As the absurd report has in some quarters obtained credence 
to the effect that Mr. Fergusson had offered his services, it 
may be as well to state that he was consulted many months 
since upon the case, When this eminent authority shall have 
made an examination of the injured part, no doubt the public 
anxiety will be further relieved, 
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A WELL-EARNED TESTIMONIAL. 


Ow the retirement of Dr, Burrows as Physician to St. Bar- 
tholomew’s Hospital, with which he has been associated so 
honourably for many years, we felt it our duty to speak in 
terms of approbation of the course he thought proper to pursue. 
In the prime of life, and with a high reputation justly earned by 
assiduous attention to his duties, he made a sacrifice of private 
interest to the welfare of others. Such an abnegation of self in 
our great London hospitals is not without precedent, but, as 
it is of so great rarity, it could not be passed by without 
recogaition. We are glad to perceive that a testimonial is 
about to be presented tohim. We would suggest to those who 
haye promoted the demonstration that it would be well for 
them to place amongst the prominent grounds for supporting 
it, the example which Dr. Burrows has set to others in his 
position—a considerate regard for the claims of those younger 
members of our profession who fulfil earnestly and faithfully 
subordinate duties in the great hospitals of the metropolis. 
Retiring from a lucrative and honourable post, by a simple act 
of grace, he makes room for his juniors, This we conceive to 
be the paramount claim which should be urged by the pro- 
moters of the testimonial. In the present day there are many 
men who might claim such a tribute to industry, kindness, and 
sympathy with those with whom they have been associated ; 
bat how few would be those entitled to a public testimony for 
conduct such as that displayed in his voluntary retirement. 
Not only to the junior members of the medical staff of St. 
Bartholomew's Hospital, but to every aspirant to honours in 
the profession, the retirement of Dr. Burrows has a signifi- 
camee and an importance which it would be difficult to over- 
estimate. Upon this ground the Burrows Testimonial com- 
mends itself to the profession in general, That they will 
respond to it, if properly placed before them, there can be no 
reasonable doubt. 


THE PET OF THE APOTHECARIES. 

““Varium et semper mutabile femina.” But fixed and 
indomitable is the resolve of Miss Garrett. Trae she has vindi- 
cated the classic characters of her sex, for she has presented 
herself as a most terrible source of warfare to all our Universi- 
ties and Licensing Boards, Unable to force the big doors of 
the University of London, or even the University of Edinburgh, 
notwithstanding the gallantry of Professor Blackie and the 
perfervidum ingenium with which her cause was backed, she has 
crept in at the little hole which proverbs reserve for such a 
case, and has now been admitted to examination by the Apo- 
thecaries’ Company. The Master and Wardens seem to have 
been helpless against her assault. She had found the vulnera- 
ble heel of the profession and pricked through the crack in 
the armour. She had complied with the regulations, and the 
Court had no power to refuse her admission to examination. 
That is an uncourteous and ungraceful way of conferring an 
obligation, and Miss Garrett owes no one but herself any 
thanks. She is a little like the “fly in amber ;” but we trust 
she will be able to “‘ vindicate her mission,” whatever that 
may be. 


THE BLIND. 

Exeianp stands midway in the United Kingdom and 
amongst civilized countries with regard to her blind popula- 
tion. In Norway, France, Savoy, and Piedmont, the number 
of the blind in proportion to that of the inhabitants is greater— 
in Sweden, Denmark, and the central states of Europe, less 
than in England. The total blind population of England at 
the last census was 19,352; of Scotland, 2820; and of Ireland, 
6879. Thus one in every 1037 persons in England was bliad ; 
-@ne im every 1086 in Seotland; and one in every 843 in Ireland, 

Ireland ranks amongst countries containing the largest num- 


ber of blind. This 


of ophthalmia 
1845-52: a period marked by singular 
by the failure of the potato and consequent famine, by recurring 


3 


agricultural districts. 
the : 


the people at all ages become less striking. 

the missioners, “‘ while the influence of the age 
people on the distribution of blindness is sufficientiy 

other influences which have not yet been fully inves- 
tigated are undoubtedly at work in particular localities.” 
also remark, *‘ But to whatever causes the high ratios in the 
agricultural counties are due, it is certain that the crowded 
dwellings and defective sanitary 
combined with the occupations y carried on amongst 
dense masses of , are extremely conducive to diseases 
resulting in loss of sight.” 

In England and Scotland blindness is more frequent 
men; in Ireland among women. Men, from the nature 
their occupations, are, as a rule, more liable to accidents and 
diseases resulting in loss of sight than women. Where this 
rule does not hold good, as in Ireland, “‘an explanation must 
be sought in circumstances connected with the relative numbers 
of the sexes living at advanced ages, or in other conditions pecu- 
liar to the country.” The proportion of blind to 100,000 per- 
sons enumerated of each sex is as follows :— 


Males. Females. 
England and Wales 105 ss 
Seotiand ... ... 
Ireland ... ... lll... 126 


One-seventh of the whole number of blind in Eo are 
under twenty years of age. Only 529 individuals, including 
both sexes, are under five years of age; while within the limits 
usually 1 for admission of pupils into schools for the 

ial instruction of the blind—from five to twenty years— 
there are 231 Forty per cent. of the whole number 
i twenty and sixty years of age ; 
cent. are at the 
must in many instances regarded as the 
natural i ity attendant old age. One in 
ery fifty-six men, and one in every fifty-five women, who 
attained ei years and upwards, was found blind at 


prominence is ascribed to the pre- 
| animals, The inexpressible sufferings of the peasantry through- 
| out this terrible period form probably the saddest story of 
| recent history. The extent to which ophthalmis provasied 
may be in some degree estimated from the fact that 1549 
to 1852 inclusive, no less than 118,000 persons suffered from 
Vast numbers, moreover, were 
‘ected with the disease in raral districts and in the different 
| cities and towns. Healthy regiments entering the localities 
| which chiefly suffered from ophthalmic infection were attacked 
| by the obnoxious malady. in the thirteen years 1849-61 the ; 
tterly the disease has been lessening in prevalence. 
1851 there has been no increase of the number of the 
England relatively to the population. The recent 
how that in 1861, as in 1551, the affliction was more 
in the rural districts than in those chiefly devoted to 
turing, mining, and commercial industry. Thus in 
altural and pastoral counties of the South-East (Wilts, 
Devon, and Cornwall) 
, the average i t ind is respecti 
1 in In North Wales, also chiefly 
agricaltural, the proportion is 1 in S80. But in the great manu- 
| facturing SS aoe Thus in the 
North-Western Counties ( ire and Lancashire) the ratio 
falls to 1 in 1253 ; in the West Riding of York, it is 1 in 1296 ; 
| sed in 1 1908. In Bedfordshire, where young per- 
sons are largely employed in the straw-plait manufacture, the 
| proportion is 1 in 1325, The high ratio of blindness in the 
partly to emigration of young persons labouring under no physical 
| disability to the manufacturing district, and conse vent larger 
| proportionate number of individuals of advanced life in 
a “In most of the agricultural counties 
ber of the people above sixty years of age 
| is high, being seldom less than 9 or 10 per cent.; while in 
Lancashire scarcely more than 5 per cent. are fownd to have 
——— attained that age; in York West Riding, Cheshire, Durham, 
and Staffordshire, about 6 per cent. On comparing the num- 
| 
| the same ages, the differences apparent on a comparison be- 
No correct indication of the condition and resources of the 
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blind is aforded by the returns ; and it isnot possible to draw a 


igid distinction between employments pursued previous to 
blindness and those followed 

An attempt was made to obtain the number of persons blind 
Jrom birth, The returns under this head are not altogether 
trustworthy. The term is often applied to children losing 
their sight early in life, as well as to those born blind. The 
number returned as blind from birth amounted to 1846— 
namely, 1005 males, and 841 females. The counties in which 
the highest ratios of born-blind are observed are Bedford, Herts, 
Norfolk, Leicester, Lincoln, Chester, York, and Durham. 
These counties furnish an average of about 1 in 8 In 
Monmouthshire and Wales, the average is 1 in 17°5; in Surrey, 
lin 19; Westmoreland and Rutland returned only one each; 
and in several other counties the numbers were remarkably 
small. The average proportion in London was | in 11; in the 
south-western counties, the part of England in which blindness 
most prevails, 1 in 10; and in the north-western counties 
(Cheshire and Lancashire), 1 in 9. In Herefordshire, where 
there is one blind person to every 693 inhabitants, the ratio of 
the born-blind is 1 in 12°8, 

A special inquiry was instituted in Herefordshire, where the 
blind are more numerous in proportion to population than in 
any other part of England, to obtain more precise information 
respecting the period at which blindness first occurred, and the 
causes of the affliction. The inquiry was conducted by the 
officiating clergymen of the different i The returns 
showed that of 131 cases examined, 10 (7 males and 3 females) 
were born blind; 25 lost their sight from ‘‘ inflammation” or 
** cold ;” 2 cases are ascribed to scrofula, 6 to cataract, 2 to 
amaurosis, and 40 to other forms of disease; 18 to old sl 
to lightning; and 24, or more than one-seventh of the mn by 
to accidents of various kinds, mostly connected with rural pur- 
suits. In one instance the blindness was attributed to 
of ablutions, combined with the effects of wood-smoke in a 
badly ventilated cottage. Small-pox was assigned as a cause 
in one case only. But small-pox undoubtedly been one of 


the most prolific sources of blindness, Of 1456 pupils received 

into the Liverpool school from 1791 to 1860, no less than 250 

(more than one-sixth) are said to have been blinded by small- 

— Of the adult blind in Herefordshire, only a part were 
P 


rived of sight in infancy or youth. In 109 specified in- 
stances, 40 occurred at ages under twenty years. ‘The inquiry 
further showed that blindness, like deaf-dumbness, has a ten- 
dency to manifest itself in families. Of the seven males born 
blind, two were brothers, ‘‘ Amongst the non-congenital cases, 
in one instance the father was blind; in another, the brother 
and the mother; in two instances the grandfather (in one of 
these an uncle and aunt also); in two instances a brother; and 
in three, a sister. The father of one person had lost the sight 
of an eye, while one uncle was born blind, and another had 
so. In several instances other! members of the same 

family were said to be partially blind.” 

Blindness is unfortunately found coexisting with deaf-mutism 
more commonly than might be supposed. Thirty persons (17 
males and 13 females) were returned as blind and deaf-and- 
dumb, or blind and dumb. In 9 of these cases the blindness 
‘was congenital, and probably the deafness also. In 3 cases the 

were idiots, and not properly belonging to the class of 
Sitasta. There were 8 boys and 4 girls under fifteen; 2 
men and 3 women were upwards of sixty. 

In concluding their report on the blind, the Census Commis- 
sioners express themselves as follows on the benefits derived 
from special hospitals for diseases of the eye :— 

** We cannot close our remarks on this afllicted section of 
the population without adverting to the happy results which 
have attended the establishment of infirmaries and hospitals 
specially devoted to diseases of the eye, not only in the relief 
of suffering, but in promoting the advancement of ophthalmic 
medicine and surge’ The institutions of this character in 
London have afforded relief to thousands of safferers, including 
many who have been restored to sight by successful operations 
for the removal of cataract ; and in Dublin, St. Mark’s Hospital 
has been largely instrumental in relieving sufferers from this 
class of disease. It is true that the general hospitals, both 
metropolitan and provincial, admit patients labouring under 
diseases and accidents of the eye, but the ae advantages 
of special hospitals cannot be questioned. Hundreds amongst 
the poor of the United Kingdom may be said to lose their sight 
annually by bad surgery, or the want of good treatment such 
as those who have e ophthalmic diseases a specialty can 


supply.” 

Wetarns included in the Census report show that the ilan- 
dition of the blind falls far short of the needs of 


Correspondence. 


“ Andi alteram partem.” 


MORTALITY IN HOSPITALS. 
To the Editor of Tue Lancer. 


Str,—All your readers are aware of the great controversy 
which has raged respecting the site of St. Thomas's Hospital. 
As we have many hospitals in the heart of London, some per- 
sons proposed that the experiment, in at least one instance, 
should be made of collecting the sick at a receiving house, and 
sending them for treatment, as soon as they could be removed, 
into the pure air of the country, where they might be treated 
in wards uncrowded and well ventilated. The Lord Mayor of 
London desired to retain the hospital within the city bounds ; 
the Health Officer of the Privy Council, on the other hand, 
appears to have come to the conclusion that Stangate, in the 
lowest part of Lambeth, by the fragrant banks of the Thames. 
is the most eligible site for this modern temple of A%sculapius. * 

While the matter was under discussion, and on its way to 
Chancery for decision, the Lords of the Privy Council were 
moved ; and, as I am informed through a competent authority, 
Mr. Simon, who has the advantage of being one of the surgeons 
of St. Thomas’s, and the Health Officer of the Privy Council at 
the same time, ‘‘selected” one of his colleagues, ‘‘ Dr. Bristowe, 
of St. Thomas’s, and Mr. Timothy Holmes, one of the assistant- 
surgeons of St. George's, to investigate and to report on all the 
hospitals in England and Wales, the principal hospitals of 
Scotland and Ireland, and some of the Continental hospitals. 
They divided England between them ; Ireland, Scotland, and 
the Continent they took as suited the convenience of each.” 
My informant suspects that the Report will ‘‘ contain gross 
blunders, as both Dr. Bristowe and Mr. Holmes are thoroughly 
inexperienced.” 

We shall see; but, be this as it may, it is remarkable that 
this information—collected at the public expense, I presume— 
should have so opportunely been available for one side only, 
as it ap to have been at the trial, when, by the force of 
the evidence it supplied, Vice-Chancellor Wood was led to be- 
lieve, amongst other things, that the Hétel Dieu, ‘‘ on a river,” 
epjoyed superior advantages over other hospitals. 

I happen to have been in Paris two years, to have attended 
Dupuytren’s lectures, to have seen some of the wounded in the 
revolution treated at the Hétel Dieu under his care, and to 
have read something of the history of that hospital, and I con- 
fess that this took me by surprise ; for on comparing the results 
of treatment there with those I had witnessed in the Shrews- 
bury Infirmary, I had come to a very different conclasion, I 
have often seen wounds unite by first intention in the English 
hospital, and it was not uncommon with us to heal ulcers of 
the legs by a little dexterous bandaging. How different was it 
in the Hétel Dieu, where erysipelas, pyemia, phagedena, and 
the whole host of hospital diseases ran riot amongst the sick, 
and where the mortality was high, 

Well, the affidavits—which, I trust, Taz Lancer will - 
lish for the edification of the world—carried away the Vice- 
Chancellor’s judgment, who appears to have had no alternative 
but to submit, and to leave Stangate in possession of the hos- 


* The learned Sprengel gives the following account of the Greek tem 
of Esculapius. It will be seen that in the selection of sites for the cure of the 
sick we are far in advance of the oldest medical schools :—“ La plupart de ces 
temples se trouvaient dans des lienx trés-salubres. On pouvait par ent 
les consaerer avec raison au Dieu de la Santé! Celui de Cylléne, ville de 
YElide, était situé au cap d’Hyrmine, dans la contrée la plus riante et la plus 
fertile du Péloponése. Jui d’Epidaure, voisin de la mer, comme le préce- 
dent, était entouré de toutes parts par des collines couronnées de bois, On 
construisait ordinairement ces édifices dans un sacré qui a 
les vents malsains, et dont les exhalaisons contribu it & purifier 4 
Quand il n’y avait pas de foréts, on les environnait des jardins, les élevait 


aussi le et des plus hautes montagnes, ou l’expérience 
air est infini fos wallées. tomnpt 


en Arcadie, ~ le revers 
tagne dans un bois sacré, rénevos, Ainsi on avait égard, dans 
de ces monumens, 4 in salubrité des lieux ot voulait les 
établir. C'est pour cette raison encore qu’ils se trouvaient toujours hore des 
illes dans un endroit isolé ui fournit A Plutarque Ja matiére de 
west, Roman , 236.)—Histoire 
tom. i., p. 143. 
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authorities, The Lord Mayor of London was signally 
, and driven from the field. The sanitary enthusiasts 
were foiled. Here was a great triumpb, of which its author 

ight well be proud. . 

ile this was going on, the third edition of Miss Night- 
‘ngale’s ‘‘ Notes on Hospitals” appeared, and she was imme- 
diately attacked in a review with unwonted severity, and told 
that she was only let off easily by her magnanimous critic because 
she was ‘‘a lady.” Now I have that respect for Miss Qa 
which all of us feel for an English lady who devotes a noble life 
to the service of her country, but should not on that account 
have interfered, as she is well able to defend herself inst 
such attacks. But the reviewer assailed a method of 
tion vhich she had, after careful examination, adopted, which 
he di¢ not understand, and for which I was responsible. The 
methead is that generally employed in determining the rate of 
mortaity, and is perfectly applicable to hospitals. 

Dr. Richardson was next attacked, on the of the 
information in the famous ‘*‘ Re pared by Dr. Bristowe 
and Mr. Holmes,” of which Mr. T. Holmes, Mr. Simon, and 
Dr. Brstowe have still the exclusive possession. 

It is now my turn. The first epistle onerin yes im- 
pression of March 19th, in which, after revealing that there 
are few cases of pyemia reported, Mr. Holmes adds charac- 
teristically: ‘* This being so, I need not say that I regard Dr. 
Farr’s siatistics as being utterly delusive ; and if these are the 
whole foundation for the assertion that hospitals do harm in- 
stead of good (!), I should not hesitate to characterize that 
assertion as reckless, and inconsistent with the facts.” In the 
second epistle, Mr. Holmes undertakes to show that, “‘ even as 
a basis for comparison between the statistics of different hos- 
pitals, D-, Farr’s method is erroneous, and leads to conclusions 
which am perfectly absurd!” The anonymous critic of Miss 
Nightingsle—which we may by hypothesis, until a better is 
found, hold to be the writer’s shadow—uses still more vigorous 

which evidently does not flow from a soul of the 
per of that Timothy who was the disciple of the glorious 
of Tarsus. He has no doubt Homeric authority, as well 
practice of a certain court and market for such language ; 
uraing railing for railing, | might retaliate in the strain 
who addressed the King of Men in the Iliad. But 
is will not advance the cause of truth, and is scarcely com- 
ible with serious discussion. Audacity of denunciation is, 
1, a very dull logical weapon. 

ital statistics are so importan' 


iffer | importance, i 


the difference would not be great, and would certainly not 
affect any reasoning upon results bearing upon the hygienic in- 
of the ion of small or large numbers of sick 
Chae alsa I have arrived at similar results 
mean population of an hospital, x for the mean term of resi- 
dence in years, and C for the number of cases treated annually, 
we shall have P = x C; and if x is the same in two sets of 
hospitals, the rates of mortality obtained by dividing either by 
the population or by the cases will vary in the same degree. 
In the report of the Registrar-General it is stated that 
“special hospitals are excluded from this table ;” and, in a 
note, the reader is informed that the mortality of the grou 
in euflicieatly correct, while he is contioned as to the wee of the 
returns of any one ital alone. 


is a 
i ing the same 


annual deaths by the annual admissions ; and what does that 
show ? If the cases were all followed to their fatal termination, 
it would show almost invariably a mortality of 100 per cent., 
whatever the future lifetime of the patient might be. Yet 
under bad treatment cancer patients might live half as long as 
they live under skilfal treatment ; and this would be 

shown in the doubling of the annual rate of mortality by the 
true method. 

Take insanity as another disease of long duration. At Han- 
well, formerly, 59 out of 100 males were discharged dead. In 
the licensed houses the ion of deaths was 38. And 
what was the reason of this disparity? The patients remained 
3°7 years in Hanwell, and 1°4 years only in the licensed houses; 
but this difference in the time of observation is neglected in the 
ordinary method, while it is taken into account when you 
divide the annual deaths by the mean population. The annual 
rate of mortality for the male inmates was 16 in Hanwell and 
27 in the licensed houses, where, in fact, the patients were not 
so well treated as they were in Hanwell. For general pur- 


Consumption is easily dealt with on the one method, but on 
the ordinary method the mortality will be made to vary as the 
term of residence in hospital varies ; and this term of residence 
is by the common method kept entirely out of account. Mr. 
Holmes does not apparently understand this, as I gather from 
his confused explanation. 

It is not my office to give any writer lessons in the first 
elements of statistical reasoning, or to attempt to teach him 
that, although we cannot deduce the rate of mortality from the 
deaths in a single house of any class, we can deduce the mean 
rate of mortality from se of such houses, reason upon it, 
and compare it with the mortality of houses of a different class. 
As Mr. Holmes and I differ totally in our methods, I shall say 
no more until the book is published ; for, in fine, the book is to 


see the light. 

Prospero had but one Ariel who to do his ‘‘ spiriting 
gently;” but the medical officer of the Privy Council has at least 
two, and the anonymous shadow of a third, who have assailed 
everybody as busily as Welsh fairies. Prospero, too, after the 
triumphs of his art, in his magic robes abjured “‘this rough 
magic” :— 


will not drown his book in the dirty, if not deep, waters of 
the Thames at Stangate, although it has done its work. Far 
from it. The coming book is so as to excite our 
expectations to the highest pitch. 

What is the book to prove? It was apparently a part of the 
St. Thomas's case to prove that Stangate is a salubrious spot ; 
and, failing that, to show that salubrity is really a question of 
little im in hospitals. Accordingly we are told by 
these inspired writers that the mortality of patients in hos- 
80 y the selection of cases, and by a variety of causes ; 
but that magne ecualien is a matter really of subordinate 

it is of any importance whatever, in these populous 
houses full of the sick ! 

Their method is on a par with the object for which it is em- 
ployed. It is entirely unscientific, but it enables bodied e | 
their game successfully, for they have the advantage whi 
players enjoy who can select their cards from several packs to 
which their adversaries have no access. Thus, when it wae 
necessary to convince a Vice-Chancellor that large hospitals on 
rivers are true models, they go over the Channel for that 
great card—the Hotel Dieu, and thus win by the odd trick ; and 
when Mr. Holmes is pressed for examples of high rates of mor- 
tality in small hospitals, he crosses the borders to Scotland, and 
finds them in Arbroath or Greenock. By this method, which 
enables you to substitute exceptions for rules, you can prove any- 
thing, and its fallacies are ———— those of the other 
method on which some rely—I mean intui which as vainly 
complicated causes on the 

ity of hospitals as to measure the diameters of the sun 
and moon by simple inspection of their discs, 

The book, if it is ever published, cannot, I feel assured, undo 
the good that Miss Nightingale has done; for all the ablest men 
whom I have the pleasure of knowing admit the difficulties 
which are encountered in hospitals, and desire to see their 
hygienic condition improved to the utmost, The reporters are 
apparently incompetent, not only from the prejudices of their 


| 
T'll drown my book.” 
some years ago | obtained returns which showed the 
rate of mortality in our principal institutions. The infor- ‘ 
mation in the Ph a hospitals was exceedingly defective at | 
that time, and I suggested that competent hospital registrars | 
should be appointed. This has in a few hospitals been dove. | 
I have gereraliy employed two methods of calculating the rate | 
of mortality: in one the deaths are divided by the cases treated ; | 
in the other, by the sick lation. When applied to different | 
classes of general hospitals, the relative mortality is nearly the | 
same by the two methods, Thus in hospitals of 300 beds and | 
upwards, the annual mortality was at the rate of 100-53 deaths | 
to 100 occupied beds; in hospitals of 200—300 beds, the mor- | 
tality was 91°78; in hospitals of 100—200 beds, it was 70°43; | 
and in hospitals of less than 100 beds, it was 47°08. Now, 
though the relative mortality taken upon the cases would d 
somewhat from 10°053, 9°178, 7°043, and 4°708 to 100 cases, 
reat | cases are : | are not | 
brought into account on the cometnns which Mr, Holmes | 
employs. He selects a cancer hospital to illustrate the two 
methods. Now it is evident that by my method, as Mr. Holmes 
calls it, if the mortality in one cancer hospital is at the rate 
of 212 deaths to every 100 basis of 
comparison with any other hosp class of 
cases, But the usual method vide the 
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position as officers of an ital under litigation, but from the 
want of the preliminary study—which Mr. Holmes so profusely 

ustrat y to conduct a statistical inquiry. The 
paradoxical results which Mr. Holmes ims cannot oblite- 
rate the experience of centaries in Foundling, in Lying-in, in 
General, in Military, and in Naval Hospitals, where thousands 
by the violation of eternal hygienic 


ws, 

There are several physicians in the profession, as well as 
surgeons, who are quite able to investigate this great question 
of wwe mortality with skill as well as candour, and I cannot 
help thinking that if the consultative Council of Health which 
Mr. Simon found at the office, had been retained,—consisting, 
az it did, of some of the most eminent men of the profession, — 
such a delicate inquiry would not at the time have been en- 
Hospitaland an assistant-surgeon t. George’s, 

I am, Sir, your obedient servant, 
Somerset House, April, 1864. W. Farr. 
P.S.—Mr. Holmes will not, I hope, cousider me discourteous 


if I decline any further controversy with him on statistical 
subjects. 


MEDICAL EDUCATION. 
To the Editor of Tux Lanogr. 

Smr,—The very important remarks which I have just seen in 
Tue Lancer of the 26th ult,, (p. 364,) ascribed to ‘‘a leading 
teacher of the highest eminence in the metropolis,” induce me 
to request the favour of your insertion of a few lines on the 
subject of medical examinations, Though brief and hurried in 
the manner of their being submitted to your readers, the con- 
«siderations I am about to indicate are the fruit of several years’ 
accumulating experience, and not by any means a notion picked 
up in emergency, to meet an accidental difficulty. 

Like Mr. Syme, I have been long entirely convinced that 
what is wanted in medical education is a system of examina- 
tions operating along the whole course of a student's period of 
‘tuition, and not confined to a cram and a squeeze at the end of 
it. I had the pleasure of advocating this principle some years 
ago in a little work on “‘ Medicine and Medical Education ;” 
and it is, of course, with increased satisfaction that I now see 
the principle taking practical shape, and approved by such high 
authorities in various quarters as Mr, Syme, the Middlesex 
lecturers, and your “‘ leading teacher.” But from the moment 
Mr. Syme made his very important and, as I believe, thoroughly 
practical suggestion as to class-examinations, it was obvious to 
ame that it would be met by the difficulty, or objection, started 
by the ‘‘leading teacher,” that it applies only to schools in 
which the teaching and examining bodies are either identical 
or in close correspondence. It would be a pity that a great 
dimprovement in medical education should be cast aside in 
England on account of an objection which, as I believe, may be 
removed without any serious difficulty. 

By presenting his scheme of class-examinations as intended 
to supersede the final examinations for degrees and diplomas, 
Mr, Syme at once raised the objections and created the diffi- 
culty alluded to. I believe the whole of these complications 
will at once disappear if it be admitted that the class-examina- 
tions will not formally supersede, or even practically set aside, 
the function of the final examiners, but only be admitted to 
consideration as part of the evidence they have to deal with. 

What the Medical Council and the licensing bodies will have 
to do in this case will be—Ist, To insist upon the necessity of 
every teacher ascertaining by written exercises, performed under 


certain conditions, the progress of his students ; and 2ndly, to | 


declare that the records of such progress will receive considera- 
tion at the final examinations. ‘Lhis principle once admitted, it 
will be impossible for the final examiners to overlook the fact, 
that the student who comes before them with good testimonials 
from competent teachers is a good man, while the student who 
comes with inferior testimonials, . with none at all, is a 
doubtful man, requiring a more jonged and searching in- 
quiry into his actual merits. The business of the pos. dard 
will be made exceedingly simple for the first class, and for the 
second will be at least no more difficult than at present, And 
the influence of class-examinations on the mind of the student 
and of his teacher, the really important and essential part of 


Mr, Syme’s proposal, would be at once secured in every medical 
which adopted the system. 

By simply announcing the principle alluded to above, and 
leaving the details to be worked out gradually, and without 
any express legislation, there would be no violent disruption of 
the present system of examination ; no knotty questions, ag 
between privileged and unprivileged teachers, or between one 
medical school and another ; no need for confining the system 
in its application to the Scotch wats» ayn universities, The 
good pupils of good teachers w sure to receive am 

ition from all the examining while the 
or not doubtful men who come up uncertified from all, or most, 
of their teachers, would find their own level in the hasds of 
the final examiners. And the teacher, as well as the stuien 
would thus be practically pat upon his trial; for the habdi 
failure of his students before a variety of examining boards 
would very soon and very effectually, though silently, deter- 
mine his position as an instructor. 

The Medical Faculty of the University of Glasgow kas re- 
solved to adopt the principle of taking cognizance of the elass- 
examinations at the final examinations for the degres, now 
about to commence; and I believe that all the bestof our 
students will henceforth receive class certificates of i 
in each department in which they have been proved to take a 
certain position, Let each medical school do the like, and let 
these certificates be placed before the various examining bodies 
as part of the evidence by which the candidate's merits ere to be 
discovered, and I believe the simplicity and efficiency of the 
method will recommend it to every board of examiners 

Lam, Sir, your obedient servant, 
Glasgow, April, 1864. W. T. Garmpwer, M.D, 


THE 


ROYAL MEDICAL AND CHIRURGICAL AND 
PATHOLOGICAL SOCIETIES. 
To the Editor of Tar Lancer. 


Str,—I have no intention of following Mr, Chas. Hawkins’s 
example, who makes the question at issue between the Patho- 
logieal and the Medice] and Chirurgical Societies « personal 
matter. Mr. Hawkins’s language prevents my accepting his 
invitation to drop my incognito, as it would then be necessary 
to defend myself against his hasty charge of conduct ambe- 
coming a gentleman, which, on reflection, I am sure that he 
will regret having made. I did not ‘fix upon him by name 
out of all the fellows of the Society.” My remarks were 
directed against no individual, and | am not ashamed of the 
contrast between the language employed by me aud that of 
the reply which my letter has elicited. 

It seems to me needless to discuss the minor points raised by 
Mr. Hawkins as to whether the Pathological Society ought to 
contribute towards the expenses of ‘‘ procuring the lease” and 
of ‘‘ the necessary repairs of the house” belonging to the 
Medical and Chirurgical Society, or whether it ought ‘‘ to 
invest any of its funds in china, glass, &c.,” in place of using 
property ef tha Medion Soctty.” Tenn only 

rtv of ico Chirurgi iety. can 
that a defence founded on such arguments should be yee 
necessary. It would seem that the claims for the bestowal of 
prestige have now been augmented by a charge for the use of 
cups and saucers ! 

Bat, Sir, Mr. Charles Hawkins has given an explanation of 
the conduct of the Council of the Medico-Chirurgical Society 
which strikes at the root of the whole matter. He says— 
‘* When the Pathological Society applied to the Medico-Chi- 
rurgical for leave to hold their meetings in Berners-street, 
there was a very general feeling amongst the fellows that an 
amalgamation would be very desirable, and this might be ad- 
vanced by the Societies holding their meetings under one roof, 
The Pathological Society were only asked to pay the same rent 
they had been paying the Medical Society, but it was never for 
a moment considered that, if no amalgamation took place, 
were to continue at that rent.” It would also appear from Mr. 
Hawkins’s letter that on the failure of the amalgamation 
scheme ‘‘the time arrived for fixing a permanent rent.” 
Now, Sir, this admission by Mr. Charles Hawkins on behalf 
of the Council of the Medico Chirurgical Society involves the 
whole question in dispute, Whatever Mr. Hawkins’s dreams 
about an amalgamation may have been five years before the 
matter was publicly discussed, they formed no a of the 
original contract between the two Societies. The Pathological 
Society was not informed that the sum of £30 was a temporary 


| 

| 

| 
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| | 

‘ 

‘ 

| 
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THE HANWELL AND COLNEY HATCH ASYLUMS, 


; and it would probably never have held its meet- 
ings in the rooms of the Medico-Chirurgical Society if it had 
been told at first that the rent would be raised to £63 in the 
event of its not consenting to subside into a section of the 
Medico-Chirurgical Society. The hardship of which the Patho- 
logical Society jastly complains is, that when the | of 
amalgamation was found impracticable because the 
Chirurgical Society had no definite rent 
of £30, which the Society had paid for five or six years, was 
more than doubled, or was raised to £63. If this augmentation 
of reat had been determined on five years before “the time 
arrived” for carrying it into effect, the determination ought 
not te have been kept secret from the Pathol Society. 
Doubts have existed as to the motive by which Council of 
the Medico-Chirurgical Society were actuated in making the 
change in question. Some have been inclined to believe that 
oe ive of the failure of the 

Mr. Charles Hawkins removes this doubt. His ex- 
Paton if not disavowed by the Council of the Medico- 
ical Society (as I trust it 
the jusiice of the complaint made by the Pa: hological Society. 
Moreover [| do not believe that the Medico-Chirargical Socier 
to the Society, had stated the reason for doing 
mgs by Mr. Hawkins—namely, that it was in consequence 
Salure of the 
Me Hawkins anima/verts on an expression contained in my 
former letter, to the effect that the Medico-Chirargical Society 
had more than doubled the rent paid by the Pathological Society. 
He says; ‘* I will not stop to remark on such language further 
than to may, if the Society only paid £30, it wasanerror, It 
was always meant it should be guineas.” We are not informed 
by whom the guinea view of the original 
tained, bat the proposal of the Coancil, ‘ 
Silemanadies« its meetings in the rooms of the 
on payment of an annual sum of thirty pounds,” was 


One other point I mast refer to. In my former letter I stated 
that the number of members in the Pathological and Medico- 
Chirurgical Societies were 374 and 586 


leave to correct him. There are at present 608 Fellows of the 
Medico Chirergical Society, and with the honorary Fellows, 
639.” In reply 1 have to state, that my numbers were derived 
from the most recent official lists of the two Societies, published 
in their ‘‘ Transactions” at the commencement of the present 
session, and on adding them up again, I find the results to be 
as I stated, except that 586 ought to be 587. Of these 587 
members, 5 at least have died since the list was published. The 
honorary Fellows, who are elected without solicitation, and who 
pay no subscription, were, of course, excluded from the lists of 
both Societies. I know not whence Mr. Hawkins has obtained 
his numbers, but if he has added to the Medico-Chirurgical list 
the members admitted during the present session, he ought in 
fairness to have done the same for the Pathological Society. On 
the contrary, in reference to the latter Society, he remarks 
that it numbers ‘‘ near 300 members.” I must beg leave to 
correct Mr. Hawkins. At the beginning of the session 1863-64, 
the Pathological Society consisted of 374 members (exclusive of 
honorary members), and the unusually large additions to its 
ranks during the present session have raised that number to 
about 400. I am willing to attribute Mr. Hawkins’s error to 
inadvertence, but [ think that a writer who makes such mis- 
takes should be careful in using language iu respect to others 
like the following : ‘* This error will show the kind of informa- 
tion the writer undertakes to enlighten the public possesses, 
and how much his statements are to be relied on.” 
Iam, Sir, yours obediently, 
A Fe.iow or RoyaL Mepricat anxp 
CHIRURGICAL SocIETY, AND A MEMBER 


April, 1864, or THe ParmoLoeicaL 


To the Editor of Tax Lancer. 


Smr,— With reference to letters and observations on the sub- 
ject of the Pathological Society which have lately in 
your journal, as to the rent which is paid by that to 


the Royal Medical and Chirargical Society Society, will you allow me 

hich has been said on either 

side hea bees merely the opinion of different individual, 

1 am permitted by the President of the Path Society to 
you that no ex, 


it were ed that any quarrel existed between the two- 
Societies, and could not be otherwise than painful to the nume- 
rous gentlemen wae well-wishers of both, 


am, Sir, yours &., 
-fair, 


T, Houmes, 
Hon, Sec. Pathological Society. 
THE HANWELL AND COLNEY HATCH 
ASYLUMS. 
To the Editor of Tux Laycet. 

Srir,—It is ill fitting in a private individual to be over-sensi- 
tive about criticism ; and it does not become a public officer to 
complain at a well-measured severity dealt out against the 
institution to which he is attached: and this the more espe- 
cially when it is known (as in the present instance) that the 
reviewer can have only one object—that of advancing the 
general interests of those about whom he treats, and, through 
them, of the community at large. But inaccuracies of state- 
ment destroy the possibility of effecting good, and become a 
great injustice towards those concerning whom they are made, 
I have to complain of such inaccuracies, both in my private 
and official capacity, in your last number, in the review of the 
Hanwell and Colney Hatch Reports for the past year. You 
will, I am sure, at once allow me to correct them, and acknow- 
ledge your courtesy in speaking of “the untiring zeal of the 
new superintendent of the male department” at Colney Hatch, 

1. It is not correct to say, in an unrestricted sense, that the 
Committee of Visitors ‘‘ hire and discharge the servants, regu- 
lating by their minutes the number of attendants to be em- 
ployed in the wards,” &. The Committee which I serve does 
not do anything of the kind. No person of whom I do not 


approve iz ever placed on the books as an approved candidate ; 


one who to me more eligible 
the magistrates. In 


after my report of his unfitness for 

regulating of the numbers of the attendants, I may state that 
during my tenure of office there has been an increase 
of three or four, solely at my suggestion; and I am persuaded 
that if I pointed out to the Committee to: morrow the desirable- 
ness of a further addition, my appeal would not be in vain. 

2. It is not correct to say 

t departments at Colney very deficient 

et At Colney Hatch the filthy contrivance of 
canvas stretchers, with a chamber beneath to catch the urine— 
dozens, 
and the use of water-sheets in those 


from them. 
In conclusion, permit me to say that I do not think your 
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1 a annual Meeting © irurg? ety 
on March sum of thirty | 
creditor's side of the sabliched the Medico- | 
Chirurgical Society. My remark had reference to these facts, 
and not to the intentions of individuals, whom Mr, Hawkins | 
| Charged save upon my repory of Di napulu 
| for his post; and only one instance has occurred during the 
last two years of an attendant being retained in the service 
sible (of the female department I know nothing), I am certain 
that there is no asylum ia the kingdom where the night- watching 
is better organized or more efficient. I have laid myself out 
specially to bring about this efficiency; and the Committee 
have supported me by granting an extra attendant for night 
duty, and placing the most trustworthy of the watchers to 
| supervise the others and inspect every ward. My own visits 
to the wards by night are most frequent, and serve to keep 
the attendants fully on the alert. It is a part of their duty to 
change the wet and dirty patients, who are thus protected 
from the evil consequences of lying all night in their urine. 
ET §— | According to my notions the canvas stretcher is not a “filthy 
siahanati contrivance,” it is the cleanest contrivance with which [ am 
acquainted. The water-sheets do, indeed, protect the bed, but 
ee they do not protect the patients. Under their use the patieats 
Be lie in the very fluid which by our stretchers are drained away 
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[Arai 9, 1864, 
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reviewer would have spoken of our wards and airing courts as 
“very indifferent” if he had lately visited them, or if he had 
read the last Re of the Commissioners in Lunacy i 
them. I invite him to make a tour of inspection with me, to 
examine carefully the stretchers, to read the night re 
which are made every morning to the medical superintendent, 
to ae the patients as to their treatment, and the at- 
tendants as to the character of the service in which they are 
en 


o not say that, as a matter of principle, I would not wish to 
see a larger discretionary power given to the medical authorities 
in this and all asylums; but I will add, that my observation 
teaches me that, as a rule, the fetters with which superin- 
tendents bind themselves are of their own making, and that 
wherever a man shows himself to be worthy of support and 
confidence he is pretty sure to receive them. Every super- 
intendent may create bis own independence, and cause himself 
to be more consulted by his committee than have occasion to 
consult them. If he cannot do this, or does not care to essay 
it from timidity or undue obsequiousness or deficiency in force 
of character, he lacks the chief elements which make hi 
able for a post of great trust and importance. 

I ask, in justice to the Middlesex magistrates and myself, 
that this letter should receive as large publicity as the article 
in your last week’s impression containing the inaccuracies which 
I have now taken occasion to rectify. 

Iam, Sir, your faithfal servant, 
Epoar Suerrarp, M.D., 
Superintendent Male 


suit- 


Colney Hatch Asylum, April, 1964. 
*.* We have great pleasure in publishing Dr. Sheppard’s 
letter. In our next we shall return to the subject.—Ep. L. 


POOR-LAW MEDICAL REFORM ASSOCIATION. 
To the Editor of Tue Lancet. 


Str,—Be good enough to allow me space to inform the Poor- 
law medical officers that on March 30th I forwarded to the 
Select Committee on Poor Relief a pamphlet containing a sum- 
mary of the _— points of the evidence relating to the 
medical relief of the poor, which I had the honour of submitting 
to them last February. I did*so in consequence of observing 
in Knight’s Official Advertiser that ‘‘it is understood the 
Committee have determined not to examine any further wit- 
nesses, and are now considering their report.” Having, there- 
fore, great fear that my evidence might not be taken into 
consideration, I ad the simple expedient of sending a 
condensed report of it to each member of the Select Committee, 
thinking it just possible that during the Easter recess he might 
have leisure to read it. 

Mr, Cane, in his ‘* Statement” to the Committee, took my 
evidence, and replied to it almost seriatim. I have adopted a 
similar course with his ‘‘ Statement,” and in like manner have 

iven a rejoinder, which I hope will entirely refute his plausible 

tt erroneous conclusions, I regret that the low state of the 
finances would not permit me to print a sufficient number of 
copies for all the Poor-law medical officers; one, however, I 
have sent to each subscriber to the Association for this year, 
and, so far as the remaining part of the 200 copies will go, I 
shall be glad to forward them to those who may send their 
subscriptions. I understand it is probable that the Committee 
will shortly make their report to Parliament. I sincerely trust 
it may be favourable to our views; but whether it is or not, I 
feel convinced that we have proved our case, and judgment 

ht to be given in our favour. 
“then March 20th I have received the following subscriptions : 
R. T. Morris, Wigan, £1; P. A. La Fargue, Meriden, 5s.; W. 
Prowse, Amersham,(2s.; G. Farthorne, Amersham, 2s.; B. A. 
Brickwell, Amersham, 2s.; Dr. Barker, Aldershot, 5s. ; T. Odell, 
Hertford, 10s, 6d.; J. H. Dowling, Cerne, 5s,; T. M. Kendall, 
Freebridge, Lynn, 10s.; T. Harper, Plymouth, 2s. 6d.; J. N. 
Stevens, Plymouth, 2s. 6d.; J. H. Hicks, Plymouth, 2s. 6d.; 
W. Dale, Plymouth, 2s, 6d.; J. H. S. May, Plymouth, 2s, 6d. ; 
A. 8S. Kingdon, Bideford, 10s.; T. L. Pridham, Bideford, 5s. ; 
A. Fernie, Barnstaple, 10s.; J. P. Berryman, St. Austell, 6s. ; 
W. B. Irving, Newark, 5s.; G. Harding, Rugby, 5s.; Dr. Smith, 
Weymouth, £1 ls.; G. T. Smeathman, Wycombe, 5s,; H. 8, 
Wood, Tavistock, 5s.; W. B. Young, Reading, 10s.; T. L, 
Walford, Reading, 5s.; F. Workman, Reading, 5s.; H — 
Cockermouth, 5s.; H. Bell, Cockermouth, 5s.; H. Giles, Wit- 
ham, £1; E. Moore, Bethnal. green, 2s. 6d. 
1 am, Sir, yours obediently, 
12, Royal-terrace, Weymouth, April, 1864. RicHARD GRIFFIN, 


EDINBURGH, 
(FROM OUR OWN CORRESPONDENT. ) 


Suyce your it’s last letter the opening of 
Chalmers’ Hospital for the sick and hurt, and Dr. Andrew 
Wood's paper on ** Medical E2ucation,” read before the Medico- 
Chirurgical Society here onsthe 23rd of March, call for observa- 
tion, To the former subject I observe you allude in your aum- 
ber for the 26th of March, but a few additional remarks may 
not be out of place. 

In this city we have nine endowed institutions, in which 
residence as well as education is provided for the children of 

but respectable persons, The provision for old age is 
chiefly met by the Trinity Hospital, which was removed nearly 
twenty years ago, but the funds now existing afford pensiors 
to about 170 “‘ burgesses, their wives or children,” which v: 
in value from £10 to £26 per annum; whilst in Gillespi 
Hospital about forty men and women are taken are of, 
Other provision is made for a limited number of incvrables, 
and a convalescent house for the reception of invalids after 
leaving the Royal Infirmary has been established. In the 
infirmary the number of beds is greater than the funds will 
permit of being occupied all the year round ; but the accom- 
modation that institution is capable of affording is nearly 
equal to the demand were funds equal to the expenditure. 
The necessity, therefore, for an hospital admitting medical and 
surgical cases of a similar nature to those received into the 
infirmary is not evident. The benefit of a special hospital—for 
example, for phthisis or cancer—would have been better appre- 
ciated as a medical educational institution. 

In 1836 Mr. George Chalmers, plumber in Edinburgh, died, 
and left the residue of his property, amounting to £27,000, to 
the Faculty of Advocates “ for the express purpose of founding 
a new infirmary, or sick and hurt hospi The bospital is 
necessarily a small one. It consists of four wards, lighted on 
both sides by six windows, each ward having beds for twelve 
patients. The wards are heated by an open fire at either end, 
and the ventilation is aided by ventilators in the ceiling above 
the gaslights; the staircase is heated by steam ; the 
lavatories, &c., are at the further end of the ward. The wards 
are light and cheerful, and from the southern windows a fine 
view of the undulating ground to the south of the city is ob- 
tained ; from the northern windows the view, if not so beauti- 
ful, is more lively, the hospital being only separated from the 
neighbouring street (Lauriston) by garden ground of about 
eighty feet or less in width. The cost of the el is about 
£5000. The directors meantime are able to open only two of 


the four wards. 

An arran t has been made with the Society for Train- 
ing Sick Nurses, which has recently been established, and 
the institution will thus early begin a useful and too- 
neglected work—the training of nurses for private li 
Another good object pro to be carried out is to appro- 
priate the unoccupied wards to the reception of such patients 
as are able to pay for their board. In this way the wards may 
be made self-supporting, and a good work done to many who 
are unable to obtain the attention and nursing their cases 
demand at their own residences, There is one thing in the 
arrangements which appears to be faulty: it is the mixing of 
medical and surgical cases in the same ward. This, from the 
accommodation at present available, seems to be unavoidable, 
but one cannot but consider it objectionable. 

Dr. Andrew Wood’s paper on ‘* Medical Education” was 
listened to with much interest, and at its termination was fol- 
lowed by a lively debate; foremost in which was Professor 
Laycock, who, indignantly and in somewhat warm language, 
denied the imputation of Professor Syme regarding the number 
of fevers published in his Syllabus. Professor Syme 
indiscreetly stated at the College of Surgeons that the namber 

iven was 800, but he afterwards modified his allegation to 

ween 500 and 600. Even this number —_— to be too 
+; buat what the exact number is, as Professor Laycock 


| 
| 
| 
| 
| 
id not in your correspondent’s hearing state, he is un 
to inform your readers, Dr. Wood’s ideas are, however, 
of more importance in this letter, and, as he is a past Pre- 
sident of the College of Sargeons, and a present member of 
the Medical Council, they are deserving of all attention. After 
remarking that the subject of medical education had again 
been brought forward by Professor Syme, Dr. Wood proceeded 
to atte that hin enggetions appeared to im either impractice 
ble or, if practicable, not He thought that—whetber 
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in spite of the present system, or in consequence of it, as he 
wan belive medical men are improved 
from w were , or even twenty-five, years : 
they were more literate, their i cal tas ects, Teen 
, less meddlesome, and more successful. After = 

to fre of the Medical Council, and the importance 
their debates being reported for the press, he thought that 
all important changes in licensing bodies should be first sub- 
mitted to it. Next, adverting to the abuse of 
to show their utility. He objected to the cry of 
some men as to the sole im of observation ; but he maia- 
tained that much valuable information was imbibed by the ear 
It was the duty of the lecturer to collect 


considered at some length. Dr. Wood considered them abso- 
lutely essential. They should be frequent, and, according to 
minimum of proficien to entitle a s t 
to a certificate of iecioees The time 4, these could easily 
be found by reducing the number of lectures to three or four a 
week. The necessity of preliminary education was then taken 
up, and the importance of getting over preliminary examina- 
tions before commencing the medical was insisted on, A 
an standard of education ought to be necessary for a can- 
idate for a d than for a licence. Chemistry, Botany, 
and Natural His he included in the gouge bp om 
Dr. Wood suggested that, instead of the six months’ winter 
session and a summer of three months’ duration, two of equal 
length, of four months each, would be a better arrangement : 
the one extending from the ist of November to the end of 
Basen Se other from the Ist of April to the end of July. 
Some subjects might occupy two continuous sessions, He also 
suggested improvements in the teaching of Anatomy bein, 
combined with Physiology, Sargery with a larger amount 
Operative Surgery, and Practice of Physic to embrace Morbid 
Anatomy. Clinical lectures might with advan be 
increased. Whether class examinations should supersede 
examinations was then entered into. The advantages and 
disadvantages were but he did not think the system 
desirable, although it might in certain circumstances be practi- 
cable. He thought there were safer remedies within reach 
than one so violent as the virtual superseding to a considerable 
extent of board examinations. That the final examinations 
should be practical seemed to be highly desirable. That Ana- 
tomy should be demonstrated on the subject, and the student’s 
knowledge of Medicine and Surgery tested at the bedside, 
seemed rational, The objections of Professor Syme and others 
to the latter were then combated, Dr. Wood considering 
there could be little harm done to the patient when the teacher 
was standing . The last division of the subject noticed by 
Dr. Wood was the expediency of combining and concentrating 
the too numerous licensing boards, and he stated it as his con- 
viction that there is no measure which would do more to 
equalize and make efficient medical education than the forma- 
tion of combined boards for licensing in medicine and surgery : 
composed in England of the Colleges of Physicians and Surgeons 
and the Apothecaries’ Company ; in Scotland, of the Colleges of 
Physicians and Surgeons and the Glasgow Faculty ; and in lre- 
land, of the two Colleges and the Dublin A pothecaries’ Company. 
There would thus be three ingead of nine boards as at present. 
The University degree of Doctor and the Fellowship of the 
Hae would still remain with their respective bodies. Dr. 
Wood concluded his eloquent address by stating as his opinion 
that the present Medical Act was nothing more than a transi- 
tion one, and seemed to him to have paved so far the 
way toa better measure, by removing some of the obstacles 
which formerly hindered legislation on the broad, 
Part i 
Laycock, Balfour, Simpson, Mr. 
Edinburgh, March 29th, 1864. 


Dr. 


Livingstone is unfound 


PROPOSED SUPPLEMENTARY ASYLUM IN 
THE COUNTY OF GLOUCESTER. 


Tue Visitors of the Gloucester County Lunatic Asylum 
having taken into consideration the questions submitted to 
them by the last Court of Quarter Sessions, and having called 


he | to their assistance Dr. Williams, the Consulting- Physician and 


late Superintendent, and Mr, Toller, the Superintendent of 
the Asylum, report :— 

‘*That the County Asylum is not capable of accommodating 
more than thirty male patients beyond its present apn 
and that the female side is fall; that no large addition 
be made to the present building without entailing great evils 
and inconveniences not counte by any adequate 
economical advantages, since new kitchens, laundry, and other 
offices would in such case be required, with the necessity of 
purchasing many acres of land in a most expensive locality, 

“That the itional accommodation required should a 
fore be sought for in the establishment of a separate institu- 
tion, either as supplementary to the present asylum, or as a dis- 
tinct second County Lunatic Asylum ; and it appears desirable 
that such should not be constructed for less than 200 patients, 
with the means of increase. 

‘*That upon the question of the economical and other ad- 
vantages to be looked for in the establi-hment of an auxiliary 
institution = for the reception of chronic and harmless 

ients only, the Visitors thought it ajvisable to ascertain (by 
inquiries sent round) the opinion of the Superintendents of 
the different County egos in Eogland before making any 
recommendation upon the subject. From the information thus 
obtained, it appears to be the general feeling of those authori- 
ties that no scale of diet or mode of living lower than that 
which prevails in the ordinary County Asylums could be pro- 
perly applied to the chronic and harmless cases referred to ; 
and since every diet table must be sanctioned by the Lunacy 
Commissioners before adoption, it is not probable that any 
saving could be calculated upon under this head, It is in the 
economy of construction and management of an institution for 
the chronic and harmless only that saving is to be anticipated, 
but the prevailing opinion is that much might be saved under 
these heads. On such grounds the Visitors would have been 
disposed to recommend the establishment of an institution of 
this description as supplemental to the present County Asylum, 
which, when reli from the accumulation of chronic cases, 
ought to be sufficient to mect the requirements of all first ad- 
missions for many years to come. They believe, however, 
that before any decision is arrived at as to the precise character 
of the new institution, some further inquiries should be made. 
They consider that the situation to be selected should under 
any circumstances be such as to afford easy communication 
with the County Asylam either by road or railway.” 

As long as the inmates of the asylum went on 1 as 
they had been of late they would, if necessary, have to pro- 
vide on the a for thirty additional lunatics every year. 
The number in asylum in the year 1857 was 407, and in 
1863 595. The Visiting Justices were not entirely satisfied 
that chronic lunatics required as much food as was required in 
recent and curable cases. But all the Superintendents of 
County Asylums, though differing in many other points, were 

to this view, and in all probability the Commissioners 

would not, therefore, sanction any lowering of the diet. The 

course now to be taken was for the Bepaty Clerk of the 

‘eace to publish a notice that at the next Quarter Sessions a pro- 

ition would be made for the appointment of a committee of 

justices to consider the whole subject of additional accom- 
modation for pauper lunatics. 


Parliamentary Intelligence. 


HOUSE OF LORDS. 
Aprit 
METROPOLITAN RAILWAYS AND THE WORKING CLASSES, 


Tue Earl of Dexsy ted a petition from the parish of 
St. the-Martyr, Soathwark. stating that the parish 
contained about 23,000 inhabitants, and was a very 
it was much and that > 

in consequence number 
railways lately made in the one 


| | as 
information inaccessible to the student, to arrange and con. | 
dense it, to enunciate it in such a way as to interest and | 
instruct; to state and discuss the principles of practice; to | 
guide the student on controverted points, and to help him to | 
separate the grains of wheat from the bushels of chaff. It is 
hardly possible to over-estimate the value of tuition such as | 
this in the hands of a competent lecturer, and such lecturing 
was invaluable to the student. Class examinations were next | 
of the end Late 
mails the Cape of Good Hope report that he is well, and 
expected shortly to arrive at Cape Town, 
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railway having taken down upwards of 100 houses, the resi- 
dences of 300 families, and that there was no possibility of obtain- 
- Sage A further place for them in the immediate neighbourhood. 

petitioners therefore prayed that all the railways which 
were now obtaining permission to have metropolitan termini 
should be compelled to run at least one train in the morning 
and one in the evening at hours most suitable to the working 
Classes, and at a low rate of charge, in order that they might 
be taken to a more healthy neighbourbood, and to cheaper 
than could obtain in the is. 

suggested a rate of charge as low asa ny, W ver 

the distance might be. What he wished to Len oo whether 
a clause should not be inserted in all those Bills requiring them 
to run a morning and evening train suitable for the workin 
Classes at a lower rate of charye than the ordinary trains, an 
within a limited distance, such as ten miles. e wished his 
noble friend the President of the Council and her Majesty’s 
Government would consider the subject and confer with hi 
noble friend the Chairman of the Committees (Lord Redesdale) 
to see whether it would not be desirable that some such 
should be inserted in all those railway Bills which had been 
introduced in the present session, (Hear, hear.) 

The Earl of Matmrssury said that a system as nearly as 
possible like that recommended by his noble friend was carried 
out with great success in Paris, The railways there were 
obliged to carry the working men, many of whom lived in the 
suburbs, into town at a certain low rate. (Hear, hear.) 

Earl GranvitLe would communicate with the President of 
the Board of Trade, and he hoped in the course of the session 
some steps would be taken to give effect to the views of his 
noble friend. (Hear, hear.) 


Rledical Hes. 
Aporuecanizs’ Hatt.—The followi tlemen 
thir examination in the Solence and Practios of Medicine, 
received certificates to practise, on the 1st ult.:— 
Booth, William Reuben, Great S.W. 


Colman, Walter Tawell, London Hospi 
Hadwen, Eugene St. Paul, 


Wilson, Wil Samuel, Hereford-road North, Bayswater. 

The following gentlemen and lady also on the same day 
passed their first examination :— 

Brown, George Arthur, King’s College. 

Evans, Kdward ( haries, King’s College. 
Garrett, Elizabeth, 22, M 

Langley, John Thomas, St. Bart holomew’s. 

Geyerat Louyatic Asytum.—lIt is in- 
tended to erect a new building for the reception of the county 
pauper lunatics. 

Tue Royat Mepicat Benevotent 
oe Good (daughter of the late eminent Dr. Mason Good), 
has bequeathed to the Royal Medical Benevolent College the 
sum of £250 free of duty. 

Census or Occvpations.—From the general classifi- 
cation of the population enumerated in England and Wales 
atthe census of 1851, and that of 1861, it appears that the 
physicians increased from 1771 to 2385, but the surgeons and 
apothecaries decreased in number, the profession answering 
to the preference of the patient for the higher title. 


or NeGiecr acainst a Sureson.—The 
Board of Guardians of Newton Abbott have been occupied in 
the investigation of a charge of drunkenness and neglect pre- 
ferred against Mr. Sparham, — of Newton Abbott. 
We are happy to say that after a fall inquiry the Board re- 
solved “that Mr. Sparham leaves the room without a stain 
upon his character.” 

Braprorp Eye anp Ear Inrirmary.—The founda- 
tion stone of an Eye and Ear Infirmary was laid on the 29th 
alt. by Titus Salt, Esq., the mayor of Bradford. The origin 
of the institution is due to Dr. Bronner, who devoted his time 
gratuitously to the undertaking, and about six years since the 

nt building was opened, The increasing demand for relief 
rendered further accommodation necessary, and the exer- 
tions of the committee have resulted in the building of a new 
infirmary. It will be of the early Gothic style, one handred 
feet in length, sixty feet in width, and five stories high. 
total cost will be about £5500. 


Tae Mepicat Liprany at ALDERsHor, 
founded by Dr. Gibson, the present Director-General, has re- 
cently received a very important addition in the contributi 
by Dr. Fleming, of 139 volumes. The Aldershot and 
hurst Military Gazette has made some observations on the 
library which are worthy of i 

University or Epixsvren.—In order to honour and 
perpetuate the names of the individuals who have founded 
scholarships, bursaries, and new chairs in the University, and 
other eminent members who have contributed to the useful- 
ness and reputation of the institution, the Senatus Academicus 
have made arrangements for ing busts or portraits of them 
in the library or University Court-room. Several are already 
placed, and it is intended to make as a collection as 

ible. Amongst them will be found Dr, Muir, Mr. Patrick, 

. Cullen, Dr. Black, Dr. James Gregory, and Sir Charles 


appointed to report upon deficiency present build- 
ing with reference to the requirements of an hospital as under- 
stood in the present day, have detailed its defects in their 
report just presented, and conclude with the decision that “a 
new, well-built, well-nursed, and well placed in is the 
remedy demanded, where medical treatment can be i 
out.” 

Lezps Inrirmary.—A special 


meeting of the 


Board of Trustees was held on the 2sth ult., to elect three 
surgeons to the institution, two of the vacancies being caused 
by the resignation of Mr. Samuel Smith, and Mr. Thomas 
Pridgin Teale, F.R.S., who had respectively held office for the 
long period of forty-five and thirty years, The highest eulo- 
giums were paid to them by the board, and the following gen- 

i Wheelhouse, 


tlemen were appointed :—Mr, Nunneley, Mr. 
and Mr, Teale, jun, 


ing 

Queen’s College of Physi Ireland, 

Travers to the chair of Medical Jurisprudence, 

death of Dr. Thomas Brady. The candidates 
Arthar, Mr. Foot, of the Trinity College Medical 
Belcher, late of Cork, and Dr. Travers, of the Ledwi 

of Medicine, in which he bas for several years lectured 
Forensic Medicine, 


Cuttivation oF THE CrncHona.—M. de 


plantations on the Neilgherries the trees are planted much 
more openly and in full exposure to the san, Prom 

M. de Vry laid before the Academy, the latter appears 
to be preferable, 

Tne Towntry Case: tar Gaot SurcGron.—At a 
meeting of the Visiting Justices on Tuesday last, the conduct 
of the gaol surgeon, Mr. Gisborne, was discussed in reference 
to the Townley case. It was decided by a majority of two to 
one that ‘‘the surgeon be relieved of the duties of his office ;” 
but as they were not unanimous, they preferred that the ques- 
tion should be referred to the eral body of the “a. 
It is considered due to Mr. Glaborne that he shall have an 


rtunity of being heard either ally or counsel. 
The matte: will, therefore, be the next 


Tsstimontat To Dr. pt Bartrotoms.—On 
the 3st ult., a meeting of the and present pupils of 
de Bartolom2, lecturer on the tice of Physic in the Sheffield 
Medical Institution, met in to ener of the institw:ion for 
the purpose of presenting a imoni 
his retirement from his duties. The chairman, W. 
Esq., lecturer on Surgery, made the presentation. It was ap 
elegant silver claret jug, following inscription :— 
** Presented to M, Martin de Bartolomd, M.U., Lecturer on 
the Practice of Medicine at the Sheffield Medical Institution, 
by his pupils, ia grateful acknowledgment of his uniform kind- 
ness and courtesy, and of the benefits derived from his instrac- 
tion during a period of seventeen years,—March 3ist, 1864.” 

Morpgnrovs Assautt a Surcron.—On Mon 
last two gentlemen, named Brice and Scott, were c 
before the magistrates of Li with a murderous 

. P. Rowe, a surgeon. From the evidence for the 

prosecution, which was given for the 
remand, it appeared that the two defendants went into 


8 


| 
| 
a 
Kine anp Queen's Cottecs, Inetanp.—At a meet- 
e 
the 
Dr. 
s. Dr. 
Osbaldeston, Lyttleton Frederick, HatSeld, Herts. on 8 
Vry has 
stated to the Academy of Sciences that in Java the cultivators I 
of the cinchona tree endeavour to imitate nature in _— 
the trees so as to form a thick forest; while in the Briti 


Tas Lancer,] 


MEDICAL NEWS.—MEDICAL VACANCIES AND APPOINTMENTS. [Arnr 9, 1864 427 


parlour of Mr. Rowe's house on Saturday evening and asked 
to see him, The doctor came down to them, and Mr. Brice, 
introducing himself, said be wished ror of a likeness 
and some etters of Mrs, Ra pe which had come into the 
doctor's her marriage. Mr. Rowe replied 
that it was not his intention at that time to give up the things 
demanded ; wherea Mr. Scott locked the door, and draw- 
Bass a formidable ridiog whip from under his coat, seized the 
doctor by the cravat, and observing, “ This is the mt tad be 
things in Ireland,” commenced, with the assistance of Mr. 
Brice, who held the victim's legs, to ap By a =. Mr. 
naged to possess himself of the poker, gave 
Scott a blow with it on the head, after the had lasted 
half an hour, Mr. Scott then kicked the doctor violently on 
the leg, and the two visitors a second time applied the riding- 
whip. The assistant of the doctor had gone in search of a 
police-coustable, being alarmed at the noise he heard, and 
the fact of the door being fastened. Scott opened the door for 
the officer, and Mr. Rowe was found on the floor a ae 
bleeding, his leg broken, and generally in such a dan 
condition that the magistrate was sent to take his Sunline. 
Mr. Rowe was not in a fit state to be present in the court. 
The police and the assistant of Mr. Rowe having been 
examined, the defendants were remanded, but released on 
bail. In consequence, however, of the dangerous condition a 
Mr. Rowe, they were a apprehended, and placed in the 
main bridewell, Reedy oor te. rther examination. We are glad to 
ba- that there is a slight improvement in Mr. Rowe's con- 
tion. 


Tas Meprcat or Liverpoot.—We have been 
resolution, passed on the 


“That the Medical Society of Liverpool regrets that sudden 
and dangerous accidents and illnesses occasionally occur 
among the poor of large towns, to meet which the present 
arrangements of the Poor-law Board and of the medical 
charities are inadequate. That the public has po right to 
oe the a of the medical profession shall, 

volentes, be burthened with gratuitous attendance upon 
such cases, and insulted at inquests for declining to attend 


«: That it is the duty of Boards of Health or of the police to 
secure medical attendance on such cases by paying, out of the 
public serge fees for all such urgent cases as the police officer 
on the may re as requiring attendance,” — 
Henry Lownpes, Fron. Sen. 

“ Uncovenantep” Meprcat Orricers.—The uncove- 
nanted medical officers in the employment of Her Majesty’s 
Indian Government have memorialized Government with re- 
spect to a recent order by which it had been decided that no 
ancovenanted medical officer shall draw more than 300 rupees 

mensem. This has suggested to the memorialists a scheme 
by which men entering the service at ope salary of 300 
shall gradually work up to mensem. 
‘Ae thi this, the maximum rate of _ a would i be applicable only 
to services extending from twenty-five to thirty years, the 
demand appears far from extravagant. The memorialists also 
to be admitted to the same privil 
enjoyed by the law and educational 
service, 


Tas Lesps New Ivrremary.—On the 29th ult. the 


of pension as those 
t of the un- 


gaat ing recived a building 


a ae was erected in 1777, since 
which me the of Leeds has increased from 30,000 
to upwards of 207,000, the building in the mean time receiving 
several additions, Since the year 1559 the inadequac of the 
present building bas been more tly brought the 
public, and in resolved to erect a 
new in ‘ was headed by a donation of 
£3000 from . ee member for Leeds, and of a 
thousand guineas from the honorary medical officer of the 
institution, This was followed by liberal contributions from 
the principal inhabitants, the total amounting to upwards of 
£60,000. The new building, to be erected from the design of 
Mr. Scott, is estimated to cost £101,948, and the cost of the 
site about £22,000. 


Tue Mepicat Sexvice.—The first move hae 
been commenced (says the Hurkaru), towards removing the 
officers of the company’s medical service from the charge of the 


new line regiments of cavalry and Sig and the new Pie. 
transfer of all 


Ma 


storing the Indian medical service ; and that, contemporaneous 
with its promulgation, the medical officers of that service 
would lose all charge of, or connection with, British regiments ; 
but here we see the deprivation of the best and most coveted 
medical charges in India meted out to the medical officers of 
the late company's armies, and the substitution of no advan- 
tages in their stead. Perhaps, justified in 
assuming that this movement is a shadow cast closely before 
the coming measure for reorganizing the Indian Medical Ser- 
vice ; and that before the company’s officers shall have been 
provision will have been made for them. 

Brerus Deatras Lowpox.—The last 
of 1863 was remarkable for the small number of 
deaths in the city of London. That <' births 

ears be! 


than the births, an occurrence scarcely known 
cholera year 1854, when there were 939 deaths to 


VACANCIES, 


Department t Medical Officer, vice Mr. Ellis, resigned. 
Merial Ofer. R. J, Rogers, resigned. 


MEDICAL 


Hospital, vice C. W. Pitt, whose term of office has ex: 


41.8. Pesan M.R.C.8.E., has been appointed Resident Medical Officer to the 
Dispensary, vice 


Dr. Abiet!, resigned. 
T. M.B., has Junior Physician to the Cork-street 


the Birkenhead | b 
T. Hotvoars, M.B.CS8.EB., has been « 
Liverpool Royal vice Nu Na 


D. RCS.E the 
Denbighshire, has appoluted alse Public 
nator. 
eb >< ~apegl has been sppointed Physician to the Cork-street Hospital, 
in 
elected Assistant House-Surgeon to the Bristol General 


W. M. Mackay, L.P.P.&8. elected Medical Officer and 
Vaccinator for the Lastingham —_— of the Pickering Union, adem 
aSH, c. 
promoted to House-Surgeon, vice H. G. Rawdon, 
Resident Surgeon to the Man- 
chester an viee Dr. resigned. 
been elected Physician to the Victoria 
‘ewcastie-upon-Tyne, vice T, BE. M.D, 


G. Ronzrrsow, L.R.C.S.Ed., has been elected Medical Officer and Publie Vac- 
cinator for the Thornton-dale District of the Pickering Union, vice W. 


Sheffield, 
J. Suorrt, BOGS, bee one ff, 


bork ‘Medical Jurisprudence in the 
W. Twiee, fur the Union House and 
Fever of the Co. Tyree, vice J. Hamilton, 
L.B.C.8.Ed., deceased. 
trict 


Majesty’s British forces here addressed a circular 
all medical officers of her Majesty’s British army arriving 
the country, calling upon them to apply for employment 
ith the new corps, and to state what regiment and station 
ey desire, for his information, It was of course known 
at the change would form part of the new scheme for re- 
r The number of deaths, too, in the quarter, had been greater 
| 709 
789 bi 
8288 
Gaol st Abingdon, viee E. Cowcher, M.B.C.S.E., deceased. 
G. Cuswewts has been aj pointed Resident Clinical Assistant at the Middlesex 
W. Hazers, M.D., has been elected House-Surgeon to the Bristal General 
Hospital, vice R. C. B. Holland, M.D., resigned. 
| G. W. M.R.C.S.E., has becn appointed Assistant House-Surgeon to 
pointed Junior House-Surgeon to the 
h. promoted to Hvuse-Surgeon. 
| 
| Hospital, vice E. Venning, M.R.C.S.E., resigned, 
E. Lows, M.R.CS.E.. Surgeon to the Worcestershire Militia, bas been 
| 
| 
foundation stone of the New General Infirmary at Leeds was 
laid by Mr. Alderman Kitson, the chairman of the Building 
tablished in 1767, the 
temporarily engaged for | 
R. W. as beer PE ‘ Hou Surgeo 
ae and the deficiency is guaranteed by the promise of 
continued subscriptions. After the ceremony # luncheon was | yy, Gq Wais has been appointed Dispenser to the J Hospital for the 
served in the Town-hall, about 180 gentlemen being present. end Queen-equare. 
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[Apriz 9, 1864, 
has been elected Surgeon Fever Hospitai 
and House of Cork-street, Dublin, vice MARRIAGES, 
MILITARY AND NAVAL MEDICAL APPOINTMENTS. Infantr Bia, tt 


try. 
On the 2nd inst., at P Rogers, of Finsbury, Mary Jane, 
8. L.B.C.8.L, Assist.-Surg. 51st Foot, has appointed to the daughter of G. Mabyn of Bath 
charge of a Troop of the 13th Bengal C , Durband Field 


On the Sth inst., at Our Lad Lady’ Church, John's-wood, E. Charlton, M.D., 
=; and the irregular Levies and Police, vice Assist Sur E. O, Tandy, of New oupen Tyan, argaret J daughter Bellasis, Esq 
$rd Sikh Infantry, proseded to his Regiment. 

J. Byaws has been appointed Stat! Assist.-Surg. Army as from Sept. 30th, on Ning 8 Pau Chores J. Mi F. Milner, 
1863, Hull, to Jane, only of Midhurst, 
J. Camunon, M.D., eur Brigade, Bengal, has been Sussex.—No Cards, 
appoint<d ofitiatine vil Assist. Bijnour, vice Assist.-Surgeon 
J. L. Stewart. DEATHS. 
R. Cocxsvurn, Surg. Bengal Service, has been directed to relieve -M. 


F. Hastings ef of the medical jcharae of the 39th Bengal Native = On the — ult., at the Lincoln Lunatic Hospital, W. C. Headley, Surgeon, 
during the absence of Sarg. D. Young, or until further orders. 


LC. tan ted Staff Assist,-S A fi On the ult., suddenly, at Bayswater, T. T. Colby, Surgeon. 
1963. — rg. Army ae from Sept, 30th, | O° the 20th ult. at the Grand Hotel du Louvre, Marien W. C. Taylor, late 


Surg.-General Army Medical Bombay, aged 6 
On the 29th ult., G. H. King, M.B. 
been pasted to the Matton ult, ~ 3. G. Mildyard, ROSES of Louth, ~~ 
rgeon peneary 
cae, Stat of the Chinsurah Depét, | On the Slst ult., at Belgrave-terrace, Lee, Kent, J. Henderson, R.N Deputy 
been appointed to assume medical charge of the 91st Foot at Inspector-General ce ee 
uabbulpore. 
Dz G, M.D., has been appointed Staff Assist.-Surgeon Army | the 3ist ult., James Beaumont, of 
‘as from Sept. 30th, 1863. On the 2nd inst., at sige, aed 
Dror, M.D, tas been appointed Staff Assirt-Sargeon Army as from On the 5th enry, son of 


appointed Staff Assist..Surg. Army as from Sept. 30th, 
G. hasbeen appointed Staff Assist Sarg Army as from Sept, 30th, 
RW. has been appointed Assst-Surgeon Army as from 


BOOKS ETC. RECEIVED. 


Coofaderate States Medical and Sursical Journal No.1. (Richmond, 
W. Surg. R.N. Jan, 26th, 1855, has been appointed to the Blake's Translation of Caillault on the Skin. 
., as been appointed Staff Assist.-Surg. Army as from Dr. Dobel's Manual of Diet tnd Regimen 
JA. Bengal Savion, has Secretary to the Dr. om of the Throat. 

Local Committee of Public Instruction at Mr. Bain’s The Senses and the Intellect. 
J. MRCS.E, bes been appointed Stall Assiet-Surg. Army Vol. L. 
has has been appointed Staff Assist.-Surgeon Army as Dr. Gordes on 

Convulsions. 


Corps. 
inted Hon. Assist.-Surg. to the 19th Durham 


Rifle Volunteer Sone, Simpson, resigned. Dr. B uman 
J. Ross, M.D. has been appointed Assist Surg. to the Sed Lanarkshire Rife Mr. Gant’s P an 
unteer 


Dr. Griflth's Test Book of t 
Medical Diary of the Week. 
Assist-Surg. R.N., has been removed from the “ Wellesley” 
to the “8 Supply.” Mazx’s Hosertat vor Fisrvta AND OTEES 
E. H. W. Swers, MRCS.E., Hon. Assist.-Surg. 27th Somersetshire Rifle ov ras Racrum.—Operations, 1} 
Volunteer Corps, has been promoted to Assist.-S' MONDAY, Arar 11, Fars Hosrrtat. — Operations, 
A, M.i)., has been appointed 8 Assist.Gurgeon Army as from 
Sept. 1863. Mepicat Soctsrr or Lorpor. — 8} Dr. 
G. a Txoxrso™, M. R.C.S.E., has been nted Hon. Assist.-Surg. to the Salter, “On Tracheal Dysphagia.” 
Oth Durham Rifle Volunteer (Guy's —Up 14 Pe. 
been posted ive Infantry. Wasruinsrse Hosrit ..—Operations, 2 
Assist.-Surgeon Army Sr. Marr's Hosrrrat Mxprcat PM. 
Dr. Graily H Clinical Conferences in Mid- 


eT has been appointed Staff Assist..Surgeon Army as from 


Cam the Celtic Languages and 
h, 1863, TUESDAY, 12 ...4 John Crawfurd, “On the Early Migrations 
F. N. Wiss, M.D., Service, has been appointed Secre- Man.” 
tary to to the Local of Pobiio Inctrontion at Bengal. 


Royat Mgprcat awp Curevrercat Society oF 
Lowpor, — 8 Ballot. — 


Rirths, Marriages, amd Heaths. 


Mrppixssx Hosrrtat.—Operations, 1 
BIRTHS. WEDNESDAY, 
On the 26th ult., at ts 


shall, 


Operations, 2 P. 
the 30th rt , Bere! Co. Arm- 
On the oth at Try Hosereas. — Operetions, 2 
a son. 


Hosrrtat. — 
On the Sis lt, at George-stret, Hanover-square, the wife of Dr. M. Mac FRIDAY, 165 ..,... { 
enzie, of a son, 


Om the at Gloucester-terrace, of Be. Collins, of xine’ Hosrrtat.—Operations, 14 
Military Col Sandh 14 Px. 
Holloway, the wife of A. J, Barker, Hosrrtat.—Operations, 2 
a danghter. 


T 
Ta 
8] 
ti 
a 
1 
HARE has been ordere © assume medical charge 0 ne beng 
Native a Barrackpore, vice Surg. J. W. Mountjoy. = Harrison's Theory of “ee Pedis in the Foot of the Gorilla. 
W. C. Marruews, M.R.C.S.E., has been appointed Hon. Assist.-Surg. to the Mr. Erichsen’s Science and Art of 
2nd Manchester or 33rd La Mr. Milton’s The Stream o 0 
ian. 
wifery. 
Socrery. — 8 pw Dr. John 
On the 28th ult., at Prince’s-road, Liverpool, the wife of Robert Hamilton, Lowpon Orsrmatmic Hosrita, — 
F.R.C.8.E., of a son, Operations, 
On the 29th ult., at Scart House, Waterford, the wife of Dr. Fred. MacCabe, Lowpon Hosrrrat.—Operations, 1} F.u. 
of a son. Graar Hosrrrat, Kuve’s Caoss.— 
‘ On 7 a ult., at Plymouth, the wife of J. Thomson, Surgeon, B.N., of a Locx Hosrrrat, Dean-street, Soho,—Clinical De- 
On the ist inst.. at New Brompton, the wife of Dr. M‘Gowan, 3rd Depét Batt. pations 


Fa Ee 


or VF 
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Go Correspondents. 


Ratwar. 

Tur great pressure upon our space prevents the publication of our corre- 
pr mae 9 rrty This is the less to be regretted, as the facts to 
which it relates lie in a small compass. Dr. Mackinder performed amputa- 
tion of the thigh on a person connected with the railway, who had received 
an injury. The operation was performed with skill, but the patient suc- 
cumbed. The very moderate claim of ten guineas was made for the service. 
The railway authorities refused to satisfy the demand, and offered just half 
the sum. Dr. Mackinder very properly, we think, rejected the compr 
for this inadequate amount. He appealed through Tas Lawcer to his 
professional brethren for information as to the scale of charges which was 
adopted by surgeons under similar cirenmstances. He received in answer 
from Dr. O'Reilly that he had been paid ten guineas by the Great Eastern 
Company for a similar operation, and that the gentleman who assisted him 
had been paid five pounds. The Manchester and Sheffield Company still 
refuse to satisfy the claim of Dr. Mackinder, and take for their standard of 
payment that established by the Poor-law Board for the payment of union 
surgeons in the case of a pauper. Now, really this conduct is unworthy of 
a great railway company. It is well known that the fees paid to the union 
medical officers for operations are regarded as not only the lowest, but as 
altogether insufficient. Dr. Mackinder appends to his communication the 
names of a great number of surgeons of respectability, to whom he has 
submitted his claim. All these gentlemen consider it most moderate. We 
are convinced that the great majority of his brethren will coincide with 
this opinion. It is therefore due to Dr. Mackinder, as well as to the pro- 
fession in general, that Mr. Ross should make public the names of “ several 
surgeons usually called in in such cases of railway accidents who 
the sum of five guineas, which I offered you without prejudice on the 17th 
of January last, is an equitable remuneration for the operation which you 
performed in your attend on S ” This is the more imperative, 
as Dr. Mackinder has offered to refer his claim to arbitration—an offer 
which the Company, through their Secretary, Mr. Ross, has rejected. The 
question at issue is one of great public importance, and has a far more 
extensive bearing than the simple issue between Dr. Mackinder and the 
Directors of the Manchester, Sheffield, and Lincolnshire Railway. It in- 
volves the subject of medical charges in general, but more particularly 
those which are made by surgeons against public companies. It is the 
policy as well as the i st of titi to charge reasonably 
and fairly for their services. It is equally their policy and interest to 
resist any attempts which are made to lower their just scale of remune- 
ration. We have on al! occasions resolutely opposed exorbitant claims. In 
the interest of the profession and of the publie we have supported just ones. 
Dr. Mackinder upon this ground has a claim upon his brethren to uphold 
him. We regret that the Company should have been advised to act ina 
manner so shabby, and so calculated to expose them to severe animadver- 
sion. i 
Mr. J. H. Banks,—1, Three shillings and sixpence a visit—2. Two guineas, 
including after attendance. 

Dr. Edward Smith's third paper on “ Dietary in Disease” is unavoidably post- 
poned in consequence of the late return of the proof. 

Dr. Brown, (Bradford.)—The subject shall receive attention. 


cereus Fuxp. 
To the Rditor of Tax 


veg ta e, through your columns, a further to the ‘ession. 
Seat to 7s. 64., and we consider the 


and reasonab 

bg the termination of the suit, Candler has become bankrupt, and the 
whole of the above charge oo meee falls upon Mr. Peat. Candler, in his 
statement before the Colchester Society, admitted that the prosecu- 
tion was undertaken on speculation. 

As members of the medical profession, we consider that it will reflect great 
discredit upon us as a body if we permit one farthing of these costs to fall 
e our brother, Mr. Peat. The question is not one confined to the members 
of the profession residing in one county or but it bears 
every practitioner in the United Kingdom. OT pg the subscription does 
not reach half the amount of the costs. Had we not in the first instance 
limited the amount of individual subscription, the sum would in all pro- 
bability have — generously raised by a comparatively sma!! number of the 

idered, however, that the more widely the area was ex- 

tended, the A t.. would be ultimately the protection afforded to those who 

laced in a similar position to Mr. Peat; for it is quite certain that if 

the law te not altered so as to secure costs in case of failure of these iniqui- 

ee ea large and com: ive union of medical men will 
to protect the interest of the profession. 

We sincerely hope that sal second appeal will be sufficient. Any amount 
—- or even second sums from those who can afford i will be 
most gratefally 

Amount already 


., Treasurer, 
. WALLacn, M. db. Colchester. 
8. Nuws, Colchester. 
. H. Parretwes, Colchester. 
. P. Muovears, Dedham. 
. P. Monats, Colchester 
of whom subscriptions may be sent. 


Ws have received two further communications from Dr. Macloughlin. He 
expresses his gratification at our having inserted his last letter, and at the 
remarks which it was our unpleasant duty to make thereupon. The corre- 
spondence must, however, cease, and we must leave Dr. Macloughlin to 
enjoy that singular species of gratification as he lists, for want of space will 
prevent our adding to it by inserting and commenting upon his further 
document. He says in it that “syphilis has now taken the dementions (sic) 
of a public calamity,” and no doubt he is well qualified to appreciate the 
calamity of syphilitic dementia, if that be what he means. But we have 
already given more room to the notice of this absurd production than its 
want of scientific importance would have justified, or than we should have 


of India, are allowed pay and Indian all for six ths; and a 
medical officer holding such an appointment as Surgeon to the Eye In- 
firmary of Calcutta, for instance, will draw, in addition to his pay, half the 
salary of his office, his /ocum tenens drawing the other half on the spot. 

Dr. Foote shall receive a private note. 

4 Subscriber, (Ashburton.)—There is no institution specially for such a case. 


Meprcat E mA Ar 
To the Editor of Tux Lawene. 
Srz,—The subject of apprenticeships in Aberdeen has, since the 
ofthe eters from two “Aberdeen Graduates” in Taz Laycerof 26th 
and April 2nd, given rise to a good deal of comment both in and out of the 
fession. 
on a oO. ractice of such a nature, and conducted in such a manner, “ still 
ere in its pristine vigour,” is matter of no smal! and 
1 —y accuracy of the statements made by the first “ Aberdeen Gra- 
duate” there seems unhappily no room to doubt; for “ Another Aberdeen 
Graduate” says “he was particularly struck with the fidelity of L_-. picture 
he drew of kidnapping medical students.” The reason assigned by your a 
t for the conti ce of so objectionable a practice is daann 
nature, that nothing but the strongest sense of duty could todinse we | me to 
brin it forward in this public manner. 
credit it; yet 


cause tices are never plucked.” I can 
y of two gratuites on the point. 


here is the test 
implied that some pA who has the power of plucking takes apprentices, and 
turns the position he holds to undue advantage. If so, the sooner the matter 
is + hed + sifted the better will it be for all parties. 

The two bodies to whom the profession and the students will natarally 
look to take action in the matter are the Medico-Chirurgical Society and the 
Medical Faculty of the University. The former as the guardians of profes- 
sional honour, the latter as the advisers and counsellors of the medical 
students, will be ‘co to institute a searching investigation for the pur- 
pose of f detecting, i pe, in — quarter a practice so universally con- 


The U niversity Counell wil will quecasble next week ; but I doubt if the subject 
could properly be brought under its cognizance 

The Medical Council might be memorialized in the event of the ropresen- 
tations to the Senatus and the Medico-Chirurgical Society failing to put a 
stop to this most reprehensible and py Se 


yours, &c., 
Aberdeen, April, 1864. Mepicvus. 
*,* Other letters have been received on this subject. It shall have our 
attention. 


Dr, John Harvey, (Chandos-street.)— We regret that Dr. Harvey should 
have thought it necessary to communicate the fact of his influential family 
connexions to us, or should suppose that these circumstances would be 
likely to influence our judgment in any way or on any occasion. The best 
thing that can happen to Dr. Harvey, so far as we are concerned, or if we 
are called upon to consider any further products of his pen, as he anti- 


P, Quacks and Quackery” is interesting and 
well written ; but it is unsuited for publication in our pages. 

Dr. Webster, P_R.S., (Brook-street,) writes to us in reference to Mr. Hawkins’s 
letter on the discussion as to the Medico-Chirurgical and the Pathological 
Societies, that he denies his statement that the rent of the Medico-Chirur- 
gical Society amounts to £1 2s. 10d. from the printed balance-sheet of the 
Society. He still maintains that it is correct. 

Bnquirer.—It was Dr. Gallice, of Langeac, in the Haut Loire, who recently 
perished in a snow-storm whilst returning on horseback from duty in the 
surrounding 


country. 
Tug communication of A Medical Staff Qficer shall be inserted in our next, 


“Worx ror tue Broox.” 
To the Bditor of Tux Lancer. 
Srr,—The disreputable publication of Messrs. Harvey and Co., (“Sir Astley 
Cooper's Vital Restorative,”) which was noticed in your last number, appears 
to have been very gay circulated in the provinces, no less than three 


copies having reached me by post. a of my friends and patients have 
b: ty My first copy arrived ata 
time when I was confin te bed. and co opened by my young wife. 
Surely the Council should look to it. 

The address was slightly varied in each case, as if taken a different 
Directories—e. g., F. T., “ Ablow House;” PF. T., “ The 


done had it not seemed desirable to make an exposure of so remarkable a 
combination of ignorance and pretension. 
Dr. Graily Hewitt's second paper on “Clinical Conferences in Midwifery” 
shall appear in our next. 
d, 
a. 
J 
| 
copy had been sent on through three or four country Post-offices before 
. arriving here. Your obedient ~~ 
To any . Faepeaic L.B.C.P. Lond, 
Colchester, March 1864, Ablow House, Wolverhampton, April, 1864. 
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NOTICES TO CORRESPONDENTS, 


9, 1864 


Tae Case or Cotmen. 

Tux local press have given expression to very proper sentiments with respect 
to this case. The disgraceful proceedings which took place in the town 
after the verdict have met with severe reprehension from the Sherborne 
Journal and the Western Daily Press. The vouduct of the medical wit- 
nesses reflects the highest eredit upon them, and the insults to which they 
have been subjected by the rabble of Yeovil! offer a sad example of the con- 
dition of the lower orders in that town. We have refrained from entering 
more fully into the case, the facts of which are contained in every newspaper 
im the kingdom. The handbill is beneath our notice, and should be treated 
with the contempt it merits. 

Dr. Buzzard shall receive a private note. 

4 Young Botanist.—At a recent meeting of the Academy of Sciences at 
Munich, M. Liebig referred to certain experiments, which went to show 
that oxygen is not only evolved by plants, but also in considerable quan- 
tities from the decomposition of water in the bodies of flesh-eating animals. 

Clifton should consult a surgeon of eminence in his own vicinity. It is very 
doubtful whether he is not needlessly torturing himself. 

Mp. A. Phillips.—Iit is against our rule. 

Dr. Thudichum’s paper “On Liporocele” shall be inserted in our next im- 


Tux 
To the Editor of Tus Lancer. 


nae art of step that the new Committee has taken seems 
———_ they did not issue the cheaper of the work 
the larger and dearer edition was tt exhausted. They have ore 


into buying the dearer edition. 
belladonna, the most uniform and the safest and best prepa- 

ain 7 this drug is omitted—viz. im the powdered leaves. Ask Dr. Mack: mo 
of Glasgow, who uses the powdered leaves extensively, what he thinks of this 
omission. But the ptt me gm Committee are probably wiser in their own 
estimation, even ‘is head, than Dr. Mackenzie. Then, with respect 
one of too the head digi , of one of your 
you say this is of little or no utility, as digs 
outwardly. One of the most curious recoveries I ever wit- 


itoneal e 
who has —_ the effects of this outward application will a it is a use- 
But, by the way the Pharmacopeia Committee is not answer- 
tt about oxalate of cerium? Who is there that 


purposes. 

tie in typhoid fevers. Dr. 5 
that it usually acts as a mild | e, ed the condition of 
evacuations, and is more effectual in removin; — iw and black 
than any eee tee it in diph eria, with the effect of 


Yeast has the e 
in this di 


pa 
of marked benefit in this disease, and expecially in removing the 
in this and various fevers, and restoring the healthy 
membranes of the mouth. 


Carlisle, April, 1864. Wa. Rezvas, M.R.CS. 
P.S.—Where has Dr. Christison been during the of the new Phar- 
macopeia? Surely so accurate an observer has not one of its nurses. 
To the Editor of Tux 


the British 
parative wooly but the omission of the former especially is a grave error. 
sives to be rectified as early as possible. Not cals have the medical 
- oner and his —_— to make themselves acquainted with the maximum 
and minimum doses, but th ing chemist and his apprentices have to 
Genes of all the 
how is this kn 


or dispensing of the 
—- who compiled a work so very incomplete as the British Pharma- 


Wea do not require to be restricted as to the 
to be given in disease ; Det ef 


Po april, 1964, A Pays. 

Mr. Robert Parkin, (Brighton.)—1. Vienna or Berlin.—2. In German, except 
on particular occasions.—3. May lodge and board oneself for between £40 
and £50 per annum.—4. Educational expenses are not heavy, but of course 
vary with what is sought to be obtained —5. But slight benefit will be de- 
rived without a fair knowledge of the language, and greater expense will 
be incurred. 

Dr. BE. P. Jones can assume the title. 

Mr. W.B. Jones, (Newport.)—All of the works named are standard ones, and 
there is little choice between them. 

A Subscriber should communicate the facts to the Medical Council. 

COhemist.—Mr. R. Kestings reports that the alkaloid brucine is a most delicate 
test for nitric acid, being coloured rose-red by water containing only the 


100,000th part. 
Mr, J. J. Rablah—Certainly by courtesy ; probably by right. 


L.R.C.P.—The University of Brussels is a comparatively young one, and we 
are not aware how the Licentiates of the Royal College of Physicians of 
London are treated when seeking the diploma of M.D. We think it likely, 
however, that facilities are granted. The best course to be adopted by our 
correspondent is to write in English to “ Le Secrétaire de l’Université de 
Bruxelles,” (“ Faculté de Médeeine,”) and request the information desired. 
Such an application will, we have no doubt, meet with an immediate 
answer. 

Troear, (Devonport.)—Such advertisements are so common that it is useless 
to single out for notice any one locality in whieh they may oecer. The 
matter is one of such importance that it must form a subject for the eon- 
sideration of the General Medieal Council. 

Tur very interesting paper forwarded to us by Dr. Thomas Chaplin, Medical 
Officer to the English Hospital for the Jews, and to the Hospital of the 
Prussian Deaconesses at Jerusalem, on the “Fevers of Jerusalem, their 
Nature, Causes,” &c., shall have early insertion. The proofs will be for- 
warded to the gentleman whom he names. 

T. T.—Caeao butter is one of the best ingredients for the formation of suppo- 
sitories. 


Lymrx From tHe Cow. 
To the Bditor of Tus Lanczr. 


—In to “F. W.,” I would recommend him to do as I have done - 
to Mr. 48, Camberwell-grove. Perhaps he not be able 
it difficulty in ob- 
t; but his new virus be depended u: and I believe I am cor- 
rect we are ed to Mr. if not for for the 
greater part of the new vaccine in this country for many 
I remain, Sir, yours 5 
Conduit-street, April, 1864. D. J. B. 


Chemicus.—The best source of information to which we can refer our corre- 
spondent is the 23rd number of the Journal de la Physiologie, edited by Dr. 
Brown-Séquard. In it may be found two papers by MM. Olivier and Ber- 
geron on the “ Action of Aniline and Nitro-benzine. From 
their investigations it is proved that the fumes of nitro-benzine, when in- 
haled by animals in considerable quantity, may give rise to serious conse- 
quences, and be followed even by death. This fact has important relations 
to industrial hygiene, as the deleterious agent in question is largely em- 
ployed. 


Studens, George B.—Aneurism of the great vessels within the thorax are 
most frequent in men whose avocations oblige them to use great and con- 
tinuous physical exertion. 

Botanicus.—We believe that the second volume of Hooker’s “ British Flora,” 


To the Editor of Tax Lancer. 
of your readers know of 
eal or orchemiea ata le that will account for the in the 


of heat) and and ‘het of 
April, 1864. 


Kuropean ?— Youre traly, 


MD. 


sure ;) Mr. Williams, (with enclosure ;) Mr. 
Rablah, Dewsbury; Mr. Greer, Belfast, (with 
Corston ; Mr. Griffin, Weymouth ; Mr. Tweedale ; Dr. E. Brown, Bradford ; 
Mr. W. B. Jones, Newport ; Mr. 8. T. Taylor, (with enclosure ;) Mr. Gribbin, 


Somerville, 
enclosure ;) Dr. Keeling, Sheffield, (with enclosure ;) Mr. Morison, Swinton ; 
Dr. M‘Cabe, Waterford ; Mr. Lowndes, Liverpool; Mr. Bower, Nantwich ; 
Dr. Sheppard ; Dr. Evans, Narberth ; Mr. Napper; Mr. Walker ; Mr. Lomas, 
Birkenhead ; Mr. Banks; Mr. T. Holmes; Dr. Collet, Worthing, (with en- 
closure ;) Mr. Eaton, (with enclosure ;) Mr. E. Ellis; Mr. Sprunt, Dundee, 
(with enelosare ;) Mr. Hunt; Mr. Edwards, Denbigh, (with enclosure ;) Mr. 
Soper; Mr. Ferris; Dr. Philipson, Newcastle; Mr. Fletcher, ; 
Mrs. Malone, (with enclosure;) Dr. Bailey; Mr. Cranfield, Topsham, (with 
enclosure ;) Mr. Wyatt, (with enclosure ;) Mr. Allshorn ; Mr. Durden; Dr. 


R. M.; MRCS, Devon, (with enclosure;) A. B, Halifax, (with enclo- 

sure ;) F.M.; Spectator; (with enclosure ;) G. E., (with enclosure ;) 
A. Z.; A Medical Staff Officer ; Medicus, (with enclosure;) Alpha, (with en- 
closure ;) Ethnological Society; Hippocrates ; &c. &c. 


Tur Preston Guardian, the Border Beaeon, and the Birmingham Daily Post 
have been received, 


nessed occurred in the case of a child with effusion into the peritoneal cavity. | 
The external application of digitalis, in strong infusion, is recommended by 
a in the Bri Pharmacopeia? Thanks to fessor Simpson for its 
introduction into the practice of medicine. Then there is the article yeast, 
tion, in theria, that I am sorry to see its absence from what should - - . . 
our ‘snide in all our remedies. See what Pereira says of it:—* Yeast isem- | including the Musci, Lichenes, Algw, Xc., is very difficult to procure. 
; : : Pamplin has retired from business. Try Dulau in Soho-square, as we think 
tes he took Pamplin’s remainders. 
ms R. M., (Warrington.)}—We were not able to refer to the original memoir, 
Te- but only to a second-hand report in some one of our contemporaries, 
the name of which has for the present escaped our recollection. 
tion covering the mucous membrane of the fauces, &c., appears to me to | Mfr. W. G, Evans (Narberth) is thanked for his extracts from the Cambrian 
granules or globules, or what I consider to be pus-g ies. 
| of restoring the healthy appearance of the mucous mem- Errscts oF THE vrow THE 
sease, and of removing the membrane which adheres to it. 
mout 
have § 
black t 
Ind hue 
Communications, Lerrens, &c., have been received from—Dr. E. Smith; 
Dr. Tilbury Fox ; Dr. Graily Hewitt; Dr. Thudichum ; Dr. Farr; Mr. Rose ; 
Dr. Axford, Bridgwater; Mr. Jameson, Caistor, (with enclosure ;) Dr, J. 
Srr.—The omission of the doses and properties of the new preparations Harvey; Dr. E. P. Jones, Liverpool; Dr. Bacon, Lewes; Mr. R. Taylor, 
Belfast; Mr. Donaldson ; Mr. Smart, Manchester, (with enclosare ;) Mr. L. 
Nanney; Mr. H. J. Hall, Kingston-on-Thames; Dr. Gairdner, Glasgow ; Dr. 
Morris, Guisbro’, (with enclosure;) Dr. Richards, Horley, (with enclosure ;) 
. quantity of a remedial agent 
demarcation must be 
and a foot-note should be made against those preparations (the tincture 
digitalis, for instance) which have been given in, what may be considered, 
Muspratt, Liverpool; Dr. Buchanan, Glasgow, (with enclosure;) Dr. Wills, 
Blandford, (with enclosure;) Mr. 8. Duckering, Sheffield ; Mr. Winnard, 
Wigan, (with enclosure ;) Dr. Chaplin, Jerusalem; Mr. Reeves, Carlisle; 


